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HYGIENE at the poisoning other forms of industrial 
present time is an activity in public poisonings and one or more other dis 
alth endeavor conceded to be both eases such as dermatitis, anthrax, glan 


egitimate and productive as a function ders, and epithelioma occurring among 


y local health departments, yet neverthe- carbon and tar workers. This trend 
.- ess entirely lacking except in a few toward narrowing the field of industrial 
ver and well financed organizations. hygiene to specific occupational diseases 


The subject of specific occupational resulting from certain processes in indus 
isease should not be considered as the try hampers the development of more 
ief point of attack in the development fundamental and more productive efforts 
an industrial hygiene program. In _ toward hygienic betterment of working 
lumbism we have an example of an occu- conditions for the whole group of indus 
itional disease which has served to focus _ trial workers. 
ittention on specific diseases arising from There is every good reason why indus 
mployment, and in America at least lead trial hygiene should be considered as a 
isoning has occupied the same position definite entity and as such appear with the 
the field of industrial hygiene as has other major subjects which compose ap- 
nteritis in the development of child proved health department practice. In all 
giene, and tuberculosis in the general of the industrial cities wage earners have 
utblic health program in this respect. an undeniable claim for official recogni 
In most of the leading activities which tion on the part of the health department 


* . 
i ouped together comprise present-day that this department of the local govern 


ublic health practice, there has been ment must carry a part of the responsi 


me single cause of illness or mortality bility for working conditions which con 
ch due to its prevalence and its stitute health hazards \nd these health 


evastating effects on human life has hazards need in no way be those which are 


rved to arouse both public opinion and specific for certain of the compensable 
thie funds in efforts to combat en occupational diseases under working 


achments on the health of certain men’s compensation acts. 

pulation groups. In industrial hygiene Hayhurst summarizes the leading 
e trend has been toward adding to lead health hazards as dust, dirt, dampness, 
devitalized air, temperature, fatigue, and 


Read at the Joint Session of the Industrial Hygiene 
of the darkness. There are, of course, others 
i ublic ealth Association at the Fitty-tourt! - 
Meeting. at St. Louis. Mo.. October 22. 19 None of these general health hazards in 
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industry can be said to be the cause of 
specific occupational diseases which are 
compensable under the statutes. And yet 
in most cities with varied industries such 
health hazards in the aggregate are of 
vastly greater moment as affecting the 
health of workers than those few trade 
processes responsible for specific occupa- 
tional disease. 

Before local health departments pro- 
ceed with a comprehensive industrial 
hygiene program this trend toward 
specific occupational disease objectives 
should be merged or correlated with a 
broader but nevertheless definite objec- 
tive including leading health hazards in 
industry wheresoever they may arise. 

At the same time, there need be no fear 
that in such a form of attack on these 
problems the incidence of the principal 
specific occupational diseases would be 
unaffected. Books on army tactics agree 
in stating that frontal attacks are seldom 
used in army campaigns, the lateral and 
the encompassing forms of attack being 
more commonly employed. A well or- 
ganized campaign on the leading health 
hazards in industry could not fail to cor- 
rect indirectly many of the conditions re- 
sponsible for most of the industrial 
poisonings now recognized, and particu- 
larly does the same statement apply to a 
form of industrial poisoning not as yet 
fully recognized in its prevalence or in its 
insidious effects on the health of indus- 
trial workers, namely, chronic carbon 
monoxide poisoning. 

It is obvious that whether the objective 
be to remove the leading health hazards 
in industry or to correct the hazards of 
most of the industrial poisonings, the 
principal activity in an industrial hygiene 
program should be directed toward air 
conditioning. No other single factor is 
of more importance in this field. Dust, 
dampness, devitalized air, temperature, 
fatigue, and to some extent dirt and dark- 
ness are attacked through efforts toward 
proper air conditions, and most of the in- 
dustrial poisons are best combated in the 


Same manner. 


Outside the field of industrial hygiene, 
as well as inside, air conditioning als, 
looms large as the subject most requiring 
development in public health. The smok 
problem, the obnoxious odor problem, thy 
prevention of rickets and of tuberculosis 
by removing air-borne obstacles to th 
beneficent effects of the shorter wav 
lengths in sunlight, the dangers of the 
closed garage and the flueless gas heaters 
as related to carbon monoxide, and high 
pneumonia and influenza rates as well, 
all point to a need for a more intensive 
public health program in securing better 
air. To-day, with respect to the air we 
breathe, we are very much in the posi- 
tion we were regarding the water we 
drank when typhoid and _ water-borne 
diseases were rampant 25 years ago. 

Standards of yesterday in air condi- 
tioning cannot wholly be accepted as the 
standards of to-day. The local health 
officer must await the erection of stand- 
ards which are practical and workable be 
fore entering far on an air purification 
program. Practical standards are those 
which do not unnecessarily suppress or 
embarrass industry. Prohibiting the use 
of white phosphorus or the sale of “ ethy! 
gasoline ” may be necessary as emergency 
measures to prevent industrial poisoning ; 
nevertheless, as practical and workable 
standards in industrial hygiene, prohib- 
itive regulations as related to the use of 
materials or the sale of products must be 
considered as heroic measures, and not 
well suited to the proper development 
from such an infant or even embryonic 
stage as industrial hygiene must now be 
conceded to occupy in most local public 
health programs. 

There are still other obstacles in the 
development of industrial hygiene as a 
major function of local health depart- 
ments. The financial obstacle need not be 
discussed at length as the question of 
sufficient funds applies to ail extensions 
of public health programs. In safety 
hazards as well as in those occupational 
diseases declared compensable under 
workingmen’s compensation acts industry 
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rne in self-defense the expense of 
large outlays for the purpose of 
the incidence of industrial 
Clubbing industry by such 
into the support of the whole 
m of industrial hygiene must not 
wed to continue as a standard 
of procedure. Financing must 
through convincing both employers 
mployes that industrial hygiene has 
ing to offer industry, and when 
is accomplished the tax duplicate will 

e rest. 
wo other obstacles loom large in fur- 
¢ industrial hygiene by the local 
th departments. These are: (1) the 
culty in operating harmoniously with 
<ingmen’s compensation acts and the 
rganizations responsible by law for their 
ministration, and (2) the uncrystallized 
tate of professional and public opinion as 
the placement of safety hazards as re- 
| to governmental regulation by health 
partments. Opinions seem to be well 
ormed that mechanical injuries fall with- 
it the scope of health department func- 


ns, but there are other forms of injury 
where the question remains debatable. In 
most municipalities it is rare to find any 


overnmental agency other than the 
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health department which can _ readily 
undertake to deal with safety hazards 
prophylactically, and apparently most of 
the efforts now being made to reduce 
accidents and injuries from _ violence 
are undertaken through private safety 
organizations. 

In conclusion, there seem to be well de- 
fined needs for the establishment of in- 
dustrial hygiene as one of major activities 
of local departments. As a first point of 
attack the subject of air conditioning for 
the purpose of reducing general health 
hazards in industry deserves emphasis. 
Practical standards of operation based 
on professional judgment are necessary 
for extensive development of the indus- 
trial hygiene program by local health 
departments, which must set forth: 

1. The objectives with due regard for 
the relative incidence of specific occupa- 
tional diseases and of other unhygienic 
factors in industry. 

2. A separation from 
acts of all functions of local health de 
partments in this field. 

3. The relation of the local health de- 
partment program to safety hazards and 
to those agencies, public or private, en- 
raged in accident prevention. 


compensation 


Needed—“ Opportunities 
r Chemists in the United States Civil 
Service” is the title of a pamphlet issued 
the United States Civil Service 
The pamphlet has been written 
stimulate interest in examinations in the 
eld of chemistry, for the supply of eligibles 
seldom meets the demand, particularly in the 
inior grade or those recently graduated. 
This pamphlet of 15 pages classifies the 
rades of chemists employed by the govern- 
ent and gives the requirements for eligibility, 
salaries, details of examinations and opportuni- 
ies for development and advancement. Tables 
wing salaries and distribution of govern- 
ent chemists are included. 
he commission is distributing the pamphlet 
nong heads of departments in colleges, uni- 
rsities and technical schools. A copy can be 
tained by applying to the commission. 


More Chemists 


recently by 
Commission. 


Dinner to New York Health Commissioner 
—Dr. Louis I. Harris, recently appointed city 
health commissioner of New York City, was 
honored by several hundred physicians and 
public health workers at a dinner March 5 at 
Hotel Commodore, New York City. 

Among the speakers were: Professor C.-E. 
A. Winslow, professor of public health at Yale 
“Public Health a Public Busi- 
ness”; Dr. Sigismund S. Goldwater, director, 
Mt. Sinai Hospital, “The City’s Health 
Needs”; Dr. James Alexander Miller, presi- 
dent, New York Tuberculosis and Health 
Association, “ The City’s Opportunity in Public 
Health”; Dr. Livingston Farrand, president, 
Cornell University, “ Value of Health Activities 
to the Public”; Hon. James J. Walker, Mayor 
of New York City, “ The City’s Responsibility 
to Protect the Health of the Public”; Dr. 
Harris, “ What the Health Department Can Do.” 


University, 
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IS THE PUBLIC HEALTH NURSE A CARRIER 
OF INFECTION?* 


HAT STATISTICAL evidence 

have we of the carrying of infec- 
tion into a home by the nurse engaged in 
bedside nursing and the nurse engaged in 
infant hygiene and child hygiene, as well 
as the quarantining of communicable 
diseases ? 

This was the first question proposed to 
the Forum the last Annual 
Meeting of the Association. In opening 
the discussion Marguerite A. Wales, R.N.., 
Director of the Visiting Nurse Service 
of the Henry Street Settlement, New 
York City, made the following reply: 


Session at 


The question as it stands could have been 
answered by one simple word, “ None,” for not 
one case has been brought to light by the in- 
quiries sent to health officers and directors of 
visiting associations from the Atlantic 
to the 

Sut these administrators 


nurse 
Pacific Coast. 

not satisfied 
Comments of 
Rumblings 
state of 


were 
with a simple, negative answer. 
from 


interest came 


with the 


great many. 


of dissatisfaction present 
affairs came from others in cities where visit- 
ing nurses refused admittance to the 
homes of patients suffering with communicable 
Why should barred 
from the patient whose physical need gives 
the greatest of all opportunities to demonstrate 
At no other 


were 


disease. these nurses be 


the principles of public health? 
time is a mother so responsive to the teachings 
of the nurse, as when her child lies dangerously 
ill, and the nurse with her skilled hands is able 
to show her how to give the necessary care, 
how to protect the other little ones from the 
Yet, health 
departments in many states still question the 
the visiting nurse to 


ravages of the same dread disease. 
advisability of allowing 
care for a quarantined patient. 
Some states have made a sweeping ruling 
"Abstract of the discussion at the Forum Session of 


the Fifty-fourth Annual Meeting of the American 
Public Health Association at St. Louis, Mo., October 


1925 


that the nurse carrying on a generalized service 
cannot enter the home where there is scarlet 
fever or diphtheria. However, a health officer 
of one of our largest cities stated recently that 
he hoped at some time to have his communicable 
give the bedside care to the 
patients were quarantining “ because it 
gave the nurse such a good hold on the family.” 
For five years in Philadelphia the visiting nurse 
service has carried on a generalized program, 


disease’ nurses 


they 


including communicable disease nursing. There 
the city health officer and the director of th 
report a slate.” The director 
adds: “ Every instance, either of cross-infection 
or of development of contagion, where it did 
not exist, has been reported and subjected to 
the closest scrutiny.” 

The Henry Street Visiting Nurse Service, 
covering three large boroughs in New York 
City, with a population of 4,000,000 people, has 
carried on a communicable disease program for 
more than 15 years. At first, special nurses 
were assigned to the most virulent types o/ 
disease. During the days of fumigation th 
health department assigned certain stations, in- 
cluding the Willard Parker Hospital, for fumi 
gating the bags, gowns, and equipment of our 


service “ clean 


nurses. 

Within the last 6 or 7 years a generalized 
program endorsed by the late Dr. L. Emmett 
Holt, then medical advisor and a 
member of the board, has been maintained 
During this time only one instance is recalled 
where the question of cross-infection has ever 
It developed that the attending 
visited a_ scarlet 


who was 


raised. 
physician had unknowingly 
fever case, and so he himself definitely fixed 
medical rather 


been 


the source of infection on a 
than a nursing contact. 

Since the records of the Henry Street Visit 
ing Nurse Service brought to light no evidence 
of cross-infection, we decided to make a special 
study over a given period. Although the sum 
mer months were not so interesting a time for 
such a study, the supervisors for three months 
prior to this meeting watched carefully their 
communicable disease work for any possible 
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Is THI 


of cross-infection. The answers 


uniformly in the negative at the end 


eriod 


NG A GENERALIZED NURSING PROGRAM 


TO A HEALTH DEPARTMENT 


could not be a more convincing and 
demonstration of the conquest of a 
epartment than that described by Mrs. 
Schulken, Director of the Denver 
Nurse Association, in a paper pre 
t the last biennial meeting of the 
11 Organization for Public Health Nurs 
rs. Schulken believes that in adopting 
ralized nursing program the first step 
erfect technic in the care of communicable 
[he plans were developed with a 
advisory committee of leading local 
But before the complete reorgan 

the work could be effected, the city 
vept with a smallpox epidemic. The 
nurse was required to give care to 

e of the most virulent types and still carry 
work in her district. After the epidemic 
been controlled a member of the health 
irtment admitted that they had been so 
tful of the proposed program that they 
kept a vigilant eye on the visiting nurse 
race cross-infection to faulty technic. But 


e€ nurses won out and the city’s next budget 


ried a subsidy for the Visiting Nurse Asso- 
Now the city is increasing the subsidy 
health department nurses who had carried 
he instructive work in communicable dis- 
cases were assigned to other duties and the 
ting nurses who entered the home to give 


lside care made the most of their oppor 


ties to teach. Mrs. Schulken adds, “ Physi 
who had previously given very little con 


tion to our work now greatly appreciate 
Ww service They call on us for their 
and are our strong supporters.” 
is question deals with the generalized pro 
of the health department nurse as well as 
urse giving bedside care. In San Joaquin, 
ornia, where the nurse is assigned to a 
territory by the health officer of that 
t, she is expected to do all types ol! 
health nursing work, including infant 
maternal welfare, school visiting, tuber- 
sis visiting and communicable disease con- 
During the 2 years that the work has 
organized the general staff made 53,000 


ts, more than 22,000 being for communicable 


ease control. Dr. Sippy states that there is 
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not even the suspicion of any communicable 
disease transmitted by the nurse during this 
period. 

Dr. Hastings of the Toronto Health Depart 
ment believes there is no reason even to suspect 
that a nurse has at any time conveyed com 
municable disease from one home to another, 
although the nurses in his department are carry- 
ing on a generalized public health program, 
looking after communicable disease as well as 
other cases. “It is unnecessary,” he claims, 
‘to say, of course, we observe the necessary 
precautions of disinfecting before leaving a case 
and going to another.” 

Dr. Louis I. Harris, Chief of the Bureau of 
Preventable Diseases, New York City, reports 
that periodic investigations have been made at 
the height of the season to determine whether 
the nurse doing generalized communicable dis 
ease work spreads diphtheria while taking 
terminating cultures. These nurses may go to 
scarlet fever patients. This, of course, is one 
of the most intimate contacts, and no evidence 
has been found of cross-infection. Studies of 
the more intimate relation of the physician and 
patient were made to ascertain whether th 
medical men are agents, which showed only) 
rare instances of cross-infection. Dr. Harris 
believes that while physicians are less disci 
plined in technic than nurses, it is a question 
not of function but of how intimate the con 
tact, the intermediate transmission of infection 
being negligible 

Mary S. Gardner of Providence, R. I., says 
that Dr. Chapin feels that it is quite safe for 
her staff, following proper precautions, to care 
for contagious diseases, laying special emphasis 
on the excellent training her nurses have had 


in communicable disease technic. 


WHAT IS TECHNIC? 

Is not then the crux of the whole discussion, 
not a question of statistical evidence, since 
health officers and visiting nurse directors say 
their records are clear, but a question of 
technic ? 

In his book, Sources and Modes of Infection 
Dr. Chapin devotes one very interesting chapter 


to “Contact Infection.” He points a finger of 


scorn at the hospital which struggles to intro 
duce the French cubicle system in its wards and 
blindly allows its physicians and nurses with 
out washing their hands to pass from cubicl 


to cubicle, handling patients and feeling pulses 


He reports a visit to a private patient where 


IS THE PUBLIC HEALTH NURSE A CARRIER 
OF INFECTION?* 


HAT STATISTICAL evidence 
have we of the carrying of infec- 
tion into a home by the nurse engaged in 
bedside nursing and the nurse engaged in 
infant hygiene and child hygiene, as well 
as the quarantining of communicable 
diseases 
his was the first question proposed to 
the Forum Session at the last Annual 
Meeting of the Association. In opening 
the discussion Marguerite A. Wales, R.N., 
Director of the Visiting Nurse Service 
of the Henry Street Settlement, New 
York City, made the following reply: 


The question as it stands could have been 
answered by one simple word, “ None,” for not 
one case has been brought to light by the in- 
quiries sent to health officers and directors of 
visiting nurse associations from the Atlantic 
to the Pacific Coast. 

But these administrators were not satisfied 
with a simple, negative answer. Comments of 
great interest came from many. Rumblings 
of dissatisfaction with the present state of 
affairs came from others in cities where visit- 
ing nurses were refused admittance to the 
homes of patients suffering with communicable 
disease Why should these nurses be barred 
from the patient whose physical need gives 
the greatest of all opportunities to demonstrate 
the principles of public health? At no other 
time is a mother so responsive to the teachings 
f the nurse, as when her child lies dangerously 
ll, and the nurse with her skilled hands is able 
to show her how to give the necessary care, 
how to protect the other little ones from the 
ravages of the same dread disease. Yet, health 
lepartments in many states still question the 
ulvisability of allowing the visiting nurse to 

ire for a quarantined patient. 

Some states have made a sweeping ruling 


"Abstract of the discussion at the Forum Session of 
the Fifty-fourth Annual Meeting of the American 
Public Health Association at St. Louis, Mo., October 


that the nurse carrying on a generalized service 
cannot enter the home where there is scarlet 
fever or diphtheria. However, a health officer 
of one of our largest cities stated recently that 
he hoped at some time to have his communicable 
disease’ nurses give the bedside care to the 
patients they were quarantining “ because it 
gave the nurse such a good hold on the family.” 
For five years in Philadelphia the visiting nurse 
service has carried on a generalized program, 
including communicable disease nursing. There 
the city health officer and the director of th 
service report a “clean slate.” The director 
adds: “ Every instance, either of cross-infection 
or of development of contagion, where it did 
not exist, has been reported and subjected t 
the closest scrutiny.” 

The Henry Street Visiting Nurse Service 
covering three large boroughs in New York 
City, with a population of 4,000,000 people, has 
carried on a communicable disease program for 
more than 15 years. At first, special nurses 
were assigned to the most virulent types o! 
disease. During the days of fumigation th 
health department assigned certain stations, in 
cluding the Willard Parker Hospital, for fumi 
gating the bags, gowns, and equipment of ou 
nurses. 

Within the last 6 or 7 years a generalized 
program endorsed by the late Dr. L. Emmett 
Holt, who was then medical advisor and a 
member of the board, has been maintained 
During this time only one instance is recalled 
where the question of cross-infection has ever 
been raised. It developed that the attending 
physician had unknowingly visited a_ scarlet 
fever case, and so he himself definitely fixed 
the source of infection on a medical rather 
than a nursing contact. 

Since the records of the Henry Street Visit 
ing Nurse Service brought to light no evidenc: 
of cross-infection, we decided to make a special 
study over a given period. Although the sum 
mer months were not so interesting a time for 
such a study, the supervisors for three months 
prior to this meeting watched carefully their 
communicable disease work for any possible 
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care to 
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with a epidemic. 
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not even the suspicion of any communicable 


disease transmitted by the nurse during this 
period. 

Dr. Hastings of the Toronto Health Depart 
ment believes there is no reason even to suspect 
nurse has at any time conveyed com 


from one home to another, 


that a 
municable disease 
although the nurses in his department are carry- 
health 
looking after communicable disease as well as 
he claims, 


ing on a generalized public program, 


other cases. “It is unnecessary,” 


‘to say, of course, we observe the necessary 
precautions of disinfecting before leaving a case 
another.” 


Harris, Chief of the Bureau of 


and going to 

Dr. Louis I. 
Preventable Diseases, New York City, reports 
that periodic investigations have been made at 
the height of the season to determine whether 
the nurse doing generalized communicable dis 
work taking 


terminating cultures. may go to 


ease spreads diphtheria while 


These nurses 
scarlet fever patients. This, of course, is one 
of the most intimate contacts, and no evidence 
Studies of 


found of cross-infection. 


the more intimate relation of the physician and 


has been 


patient were made to ascertain whether the 


medical men are agents, which showed only 


instances of cross-infection. Dr. Harris 
that 
plined in technic than nurses, it is a question 
not of the con 


tact, the intermediate transmission of 


rare 
believes while physicians are less disci 


function but of how intimate 
infection 
being negligible 

Mary S. 


that Dr. Chapin feels that it is quite safe for 


Gardner of Providence, R. L., says 


her staff, following proper precautions, to care 
for contagious diseases, laying special emphasis 
on the excellent training her nurses have had 
in communicable disease technic 

WHAT IS TECHNIC?! 

Is not then the crux of the whole discussion, 
not a question of statistical evidence, since 
health officers and visiting nurse directors say 
question of 


records are clear, but a 


their 


technic 


In his book, Sources and Modes of Infection 
Dr. Chapin devotes one very interesting chapter 
to “Contact Infection.” He points a finger of 
scorn at the hospital which struggles to intro 
duce the French cubicle system in its wards and 
blindly allows its physicians and nurses with 
out washing their hands to pass from cubicle 
to cubicle, handling patients and feeling pulses. 
to a private patient where 


He reports a visit 
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the physician in charge of the case failed to 
wash his hands until forced to follow the 
example of the consultant. He finds that even 
leading medical men are inconsistent in their 
disregard of good technic in little things, such 
as a certain well-known human custom of 
moistening the thumb to turn the pages of a 
convention paper. 

What can be said for the chief of a health 
department who refuses to allow the visiting 
nurse, in her washable uniform with a fresh 
towel and liquid soap in her ever-present bag 
and with years of visiting nursing technic 
drilled into her, to go into a home where there 
is smallpox or scarlet fever, and yet will permit 
the nurse of his own department to wear a 
coat with fur collar and cuffs into the sick 
room of a child with measles; sit on the bed; 
play with the child and leave the house without 
washing her hands? 

In Philadelphia where the Visiting Nurse 
Society has carried on communicable disease 
work since 1920, employing a general staff, the 
technic is very carefully worked out and rigidly 
observed. 

The medical advisory committee of the Henry 
Street Visiting Nurse Service passes upon the 
bulletin of instruction which forms the basis 
for the new nurse’s training in communicable 
disease routine. This committee, composed of 
Dr. William Darrach, Dean of Columbia Uni- 
versity Medical School; Dr. Ralph Lobenstine, 
Dr. Charles Hendee Smith, Dr. Haven Emer- 
son, Dr. Linsly Williams, Dr. Ira Wile, and 
representatives appointed by the three local 
medical societies, in approving a generalized 
nursing program believes that nurses should 
not go from scarlet fever or erysipelas to 
maternity patients. On this point Dr. Emerson 
stated that the technic of the nurse was ade- 
quate even under such conditions. 

What then is technic? 

In this country the visiting nurse organiza- 
tions have adapted hospital principles to the 
conditions of the tenement home by what is 
known as “bag technic.” Because this bag is 
used in many homes, the routine of protecting 
its contents from contamination becomes a part 
of the very being of the visiting nurse. A 
visiting nurse and a layman, interested in public 
health, were recently comparing experiences 
abroad. They had both gone out with nurses 
from two nursing organizations. The layman saw 
only the kindliness of the nurses, their interest 


in the patient’s welfare, and their general fine 


character. The visiting nurse saw these quali- 
ties, too, but was much perturbed because one 
nurse while giving bedside care reopened her 
bag to take out additional articles without 
washing her hands. The nurse, carrying on a 
generalized instructive program, went from on 
patient to another, handling children in almost 
every house, yet she had no means of washing 
her hands. In the course of the afternoon a 
prenatal, a venereal disease, child welfare and 
measles patient were visited by her. 

When we were first fighting this old problem 
of cross-infection in hospitals, we found that 
first physicians and later nurses were the source 
of infection because of faulty technic. Later, 
the hospital personnel learned that individual 
articles for patients, the washing of hands and 
the wearing of gowns made it possible for on 
nurse to care for many different types of cases 
in a single ward. 

Dr. Harris says that, when New York started 
the program of discarding fumigation, there 
was the greatest hue and cry because of the 
grave danger involved. But we know this ts 
not the only instance where our conservative 
medical colleagues are protecting the publi 
from what seems at the time a radical chang 
Dr. Hermann N. Biggs often commented on th« 
fact that the medical profession and not the 
lay public was difficult to convince. Read 
David Masters’ new book, The Conquest of 
Disease. It is the medical men who have been 
the Doubting Thomases, when the greatest dis- 
coveries of the world have been brought forth 
by their own profession. Is there not, perhaps, 
something of this state of mind in the cities 
where health departments are still locking the 
patient’s door to the visiting nurse who with 
bag in hand is able to teach the most ignorant 
mother in a way she understands at a tim: 
when she is most eager to learn? 


Following the presentation of the sub- 
ject by Miss Wales, it was further dis- 
cussed by other members. An abstract 
of this discussion is given here: 

Haven Emerson, M.D—It is quite obvious 
that the evidence presented has not the accurac) 
or sufficiency of an exact epidemiological stud). 
We cannot say at the moment that no public 
health nurse, anywhere in this country, engaged 
in generalized nursing has been the means of 
conveying communicable disease from a famil) 
which had it to another family previous!) 


uninfected. 


| 

| 

| 
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the present time, it is safe to say, how- 
that no reasonably adequate evidence has 
rought forward as a means to incriminate 
irse in transmitting disease which would 
family physician. 
the precautions taken 


ially apply to the 
ope you will notice 
e specifications of technic and equipment 
Miss Wales has described. She is dealing 
nurses with good educational qualifications. 

nurses have not only had the standard 
ng training, but they have had experience 
ntagious disease work under supervision 
have come into an organization which has 
technic credit to 
The simplicity and the ade- 


lished a which is a 
al science. 
of the technic employed by well trained 
ng organizations in using the equipment 
n their bags is quite comparable to the 
ning inculcated in medical students, and 
sicians’ minds in doing maternity delivery 
by lying-in hospitals and 
lical schools. The contents of the bag and 
irrangement, the provisions for the emer- 
ies of a day’s work, the order in which 
se articles are handled, the preparation of 
vicinity of the infected person, all are pro- 
led for in the technic of such organizations 
that of Philadelphia, St. Louis, New York 
d Chicago and many others with which I am 


vice, provided 


miliar. 

bert Riley, M.D—In our Maryland 
erience have no evidence of infection 
ng carried by the public health nurse in rural 
rk, but we certainly have evidence that leads 
to suspect very strongly that smallpox can be 
read in this manner in institutions. A small 
spital in one of the Maryland towns housed a 
se of smallpox of the confluent type. The 


H. 


we 


itient was a trainer and owner of race horses. 


had recently come from Mobile, Alabama, 
| entered the hospital on a diagnosis of influ- 
a. Undergraduate nurses were in attendance. 
ghteen days following the admission of the 
allpox patient into the hospital, and 12 days 
ter vaccination, one of these nurses noted a 


ipular eruption on her face, arms, and legs, 


was diagnosed varioloid. This nurse 


t only looked after the smallpox patient on 


ncn 


he second floor but had other patients under 


r care on the same floor and third floor. On 
e third floor in the colored ward was a man 
th paralysis of the left arm and right leg 
llowing an attack of influenza, and, of course, 
was confined to his room during his entire 
at the hospital, with no contact with the 


e of smallpox. This man developed small 
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foregoing case was 


and a 


the 
original 


pox 21 days after 
admitted. The 
patient with cancer died; 
colored man recovered. 

In an adjoining county 2 years later a some 
colored 


woman 
and the 


case 


the nurse 


what similar outbreak occurred. A 
man was taken from a stone quarry to a private 
hospital and remained under observation from 
April 9 to April 14, at which time he left the 
because he had recovered but 


suspected smallpox, as it 


hospital not 
rather because 
isn’t profitable in Maryland to treat smallpox 
An infant born 


ot 


patients in private hospitals. 
April 4 was carried through this man’s room 
several times daily the nurse who also 
looked after the colored patient. As an erup 
tion appeared on the infant April 21, the incuba- 
tion period could not have exceeded 13 days, 


by 


assuming the colored man to be the source ot 
infection. This was a severe case. 

The mother of this infant vaccinated 
April 17, and had a good “take.” She 
attended by this same nurse, but had not been in 
this patient’s room. She developed a mild case 
of smailpox about April 24, and a slight erup 
tion appeared April 30. She had never been 
vaccinated previous to April 17. 

An undergraduate nurse, who attended this 
case from April 9 to April 14 during the, 
patient’s entire stay in the hospital was vacci 
nated on April 17, and had a “take,” but 
became ill April 22 with a few papules. This 
was a mild case. 

A white man aged 58 who 
private room on the same floor about 8 feet 
from the patient, was vaccinated April 17 with 
a good “take” and had a mild eruption April 
25. He was never in contact with the patient. 

A second infant born April 1 who had pretty 
much the same exposure as the first baby, hav 
through the man’s 
case April This 
vaccinated child- 


was 
was 


was in a 


ing been carried colored 


room, showed a mild 25. 
child’s mother had been 
hood and “had genuine cowpox 15 years ago.” 
This mother did not develop the disease. The 
epidemiologist is confident that this infant 
acquired some natural protection against the 
disease from the mother. 

Louis I. Harris, M.D.—Bedside nursing calls 
for an intimate contact which does not exist 
ordinarily in the case of the field worker in 
communicable disease supervision and control. 


in 


Therefore, we have to keep those two cate- 

gories rather clearly separated in our mind. 
With to the 

field 


communicable disease 


to 


respect 


worker, it would be folly over- 


be 
23 
‘ 


emphasize the intimacy of contact. The district 
nurse who does work in connection with the 
supervision and control of communicable dis- 
ease is not in very intimate contact with the 
cast She does epidemiologic service in part. 
She obtains a history, serves notice of quaran- 
tine, and gives instructions, advice and informa- 
tion. Is it not rather queer and paradoxical 
that we permit mothers, not only as a matter 
f practical necessity, under certain restrictions 
and on the assumption that they will observe 
certain precautions, to take care of a sick child, 
ind then debate seriously whether we shall 
permit nurses who enter the home for field 
work in the control of communicable disease 
to merely enter the home? Do we not confess 
somewhat the old fear of the conveyance of 
infection by our mere entrance into the door- 
way of a home? I think a great deal of such 
fear reveals a lamentable uncertainty of the 
scientific basis of modern medicine. 

The bedside worker offers us a different 
problem. Her work, though carried on in the 
home, is analogous to that of the nurse working 
in the contagious disease hospital. Every hos- 
pital for the care of communicable disease cases 
has found its bete noir to be cross infections. 
But cross infection, as Dr. Emerson has shown 
very well from his study in the Willard- 
Parker Hospital, can be prevented if there is 
intelligent, diligent and conscientious applica- 
tion of current knowledge in the technic of the 
nurse or the attendant. To-day it is a common 
spectacle in one division of the Willard-Parker 
Hospital to see the nurse busily engaged in 
the care of a scarlet fever case, and after fol- 
lowing the surgical technic prescribed, go 
directly to a diphtheria or a measles case, all 
housed in the same ward. She does this with- 
ut fear of conveying infection 

here has been dispensary experience which 
shows that with the accumulation of a large 
number of cases, some of which have not been 
ingled out as suffering from a communicable 
disease, intimate contact of the doctor and nurse 
n the dispensary and their work on other cases 
has not spread infection so frequently as we 
would suppose Unfortunately, there is no 


statistical evidence regarding this But we 


have taken cross sections of dispensary experi- 
ence at various times which include a_ very 
large number of cases dealt with most inti- 
mately. From our experience with those who 
handle thousands of cases in the space of a 


short time, we derive ample warrant to feel 


that we may permit our communicable disease 
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nurses to engage in general bedside nursing 
service, provided that the surgical technic, such 
as the Henry Street Nursing Service and other 
visiting nursing organizations carry out, will 
be employed 

I believe that without the body of scientitx 
evidence, which would give us greater courage 
and greater justification, we have, nevertheless, 
on the basis of experience, a sufficient knowl- 
edge to warrant our fearless continuance and 
expansion of the work of field nurses to includ 
bedside nursing care of communicable diseas 
cases. 

Alta E. Dines, R.N.—In the course of th 
day’s work, the public health nurse is in many 
homes. She is supposed to look at every per- 
son, whether well or sick and size up every 
situation. She may come in contact with un 
diagnosed cases of communicable diseases. The 
undiagnosed case of scarlet fever or measles is 
quite as infectious as the diagnosed case. 

I cannot let this session pass without a plea 
for nurses who are well enough educated that 
we need never fear the carrying of infection 
from one patient to another. I cannot imagine 
any board of health or any private organization 
that would be willing to have a nurse on its 
staff who could not carry out proper bedside 
nursing technic. That is the standard we have 
set for the public health nurses of this country 

Dr. Roberts—I cannot let this discussion go 
by without challenging at least one statement 
made by Dr. Harris, to the effect that in the 
Willard-Parker Hospital at the present time 
one can see the nurse going from one cubicle 
to another nursing measles and scarlet fever, 
and not carry it. 

My experience with measles is that you will 
take it if you come within gunshot. I believe, 
where you have nurses handling cases of 
measles, whooping cough and diphtheria as a 
routine, you have to have immunes and onl 
immunes to certain diseases if it is going to be 
successful. 

Let me cite an experience. In a_ hospital 
containing 60 diphtheria beds and 60 scarlet 
fever beds where our pupil nurses went from 
the general wards into the infectious wards, 
the nurses not only contracted diphtheria and 
scarlet fever themselves but they carried the 
diseases back to the children’s wards and to 
nurses in other wards. At the present time 
no nurse is allowed to go to a diphtheria hos- 
pital until she has had toxin and antitoxin 
treatments and before she has been checked to 
determine that she is immune. The former 
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tion, resulting in some deplorable acci- woman who was head nurse is in this audience 
for years, has entirely been done away to-day and is employed in an eastern city. She 
allowed the contagious disease nurses to go to 
not think you could consider the ques- the general dining room and mix with the gen- 
of nurses doing bedside work with respect eral nurses. They observed a certain technic. To 
mmunicable disease or ordinary routine my chagrin and my delight no infection took 
k without considering two things: First, the place when these nurses mingled in the general 
tion of mass infection, stressed by Dr. dining room. From step to step, we followed 
is: and, second, the question of immunity that epidemic of 1912 or 1913. The second 
n-immunity. epidemic was in 1917 and, being health com- 
wles V. Craster, M.D., D.P.H—I think missioner, I was then on the other side of the 
Roberts has put his finger on a good point, question. With about 10 cases of smallpox a 
is, the question of immunity.. Are we day, and an average of 50 in the hospital all the 
fied in allowing susceptible nurses to handle time, nurses and internes were asked not to 
ntagious cases? In our hospital we had appear in the general dining room or on the 
te a continuous string of typhoid cases among _— play or recreation grounds of the hospital, nor 
nurses, and very frequently the disease in any way to come in contact with other 
is transmitted to other patients in the wards. people. I went out to the hospital and stopped 
Several years ago the practice of inoculating it. They followed the technic as given by the 
rses was introduced. A prerequisite of their Visiting Nurses Association. We had no cross 
ployment was that they be immunized against infection, we had no conveyance of smallpox. 
hoid fever. Since then we have not had a With our hospital cases of diphtheria and 
ngle case of a nurse with typhoid fever; scarlet fever, we follow now about the same 
ither have we had a cross infection of typhoid precautions that a nurse takes when she attends, 
es in other cases in the wards. from case to case, as our nurses do in the 
[ think probably the best attitude for the operating room. We have no cases that we 
Ith officer would be to allow a certain amount can track to the nurse. As a rule, communities 
this visiting to go on. In Newark when the are especially rabid about isolation. At present, 
Visiting Nurses Association applied to me I they do not give us much trouble with our 
it would be allowed until we saw how diphtheria or scarlet fever or smallpox cases, 
ngs developed. but we do catch the mischief in the case of 
So far as I know, there has been no instance anterior poliomyelitis. They not only want us 
cross infection by the visiting nurses going to quarantine the family, but the nurse who 
m one case to the other. I think it is not nursed it. I know of no case of anterior 
a question of mass infection, but it is a poliomyelitis being carried from one person to 
stion of continuous exposure. If a nurse’ the other. The less the public knows, the more 
re on the case all the time, you might have rabid they are regarding a close isolation. 
1 greater possibility. But where the proper The nearer we follow this same rule and the 
recautions age taken, there should be no fear carefully built up practices of the district nurse, 
the danger is sufficiently great to feel that the safer we are going to be, I think, in handling 
t will be carried. I know from a social point yr infections. 
view it is well worth while. Miss Wales—I want to take up one point 
A. M. Carr, M.D.—Do all doctors accept that was brought out by Dr. Roberts regarding 
e statement previously made that if you get the immunization of nurses. I think we are 
vithin gunshot of measles you will get it? I making progress in that respect since we are 
ve never had measles and I have nursed and ysing our medical advisory committee. We 
taken care of thousands of cases. I think it are instituting health examinations yearly, and 
a most extraordinary statement of experi- asking the nurses to pass the necessary im- 
ce in New York and is open to considerable munity examinations where they find they are 
1estion. susceptible to the various diseases. We have 
Herman E. Pearse, M.D.—I will qualify as had some interesting revelations. 
smallpox, first as a staff man, I took part I want to thank Dr. Pearse for what he has 
a crusade against allowing nurses to leave said, because I think that that feeling is becom 
smallpox hospital many years ago. A _ jing more and more general. 
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DETECTION OF 


AMEBAE IN 
CHRONIC SYSTEMIC AMEBIC INFECTION* 


CASES OF 


HENRY ALBERT, M.D., Ferrow A.P.H.A. 


Director. State Hygienic Laboratory, Reno, Nev. 


Endameba dysenteriae affects 
chiefly the intestinal tract. Hereto- 
fore disease caused by it has usually been 
regarded as limited to that tract except 
for occasional involvement of the liver 
by an abscess process and still more rarely 
by abscess formation in other portions of 
the body. 

The interest shown during the past 
few years in the search for pathogenic 
protozoa in feces has demonstrated that 
amebae are frequently found and that in- 
fection with the Endameba dysenteriae 
is by no means limited to persons who 
have been in the tropics or even in the 
southern portion of the United States. 
Many of the soldiers who returned from 
urope were infected with this pathogenic 
type of ameba. Kofoid! and his asso- 
ciates report the finding of Endameba 
dysenteriae in 2,300 hospital cases of 
soldiers who returned from overseas and 
in only 4.3 per cent of 576 soldiers who 
had seen only home service. On the 
other hand, Boeck and Stiles? believe that 
from the evidence available it is not clear 
that the return of our soldiers from Eu- 
rope has caused any material increase in 
the number of cases of amebic dysentery 
in this country. 

Many persons who harbor this parasite 
are not ill. They are apparently carriers 
of the organism. Other persons in whom 
the parasites are found have not had any 
symptoms referable to the intestinal tract 
but, on the other hand, have had symptoms 
such as general indisposition, weakness, 


* Read before the Laboratory Section of the Ameri 
can Public Health Association at the Fifty-fourth An- 
nual Meeting at St. Louis, Mo., October 21, 1925. 


lack of ambition, mental apathy and de- 
pression, neuralgic or neuritic pains, 
etc.—symptoms apparently due to a sys- 
temic toxemia. In many cases treatment 
with emetin will cause a disappearance 
of the symptoms. It has therefore been 
assumed that the symptoms were most 
likely caused by amebae. 

A few years ago Kofoid and Swezy* 
discovered Endameba dysenteriae in 
necrotic foci in the bone marrow of a 
case of arthritis deformans under the 
clinical care of Ely and associates.* Since, 
that time the Endameba dysenteriae has 
been found in the feces of many cases 
of chronic multiple arthritis. Many of 
these cases of arthritis have been cured 
by specific antiamebic treatment, leading 
to the natural assumption that the amebae 
were the cause of the arthritis. 

These observations will probably con- 
siderably extend the field of activity of the 
public health as well as clinical laboratory 
worker. 

A search for Endameba dysenteriae 
should be made in many cases of illness, 
regardless of the absence of an epidemic 
of dysentery or of dysenteric symptoms 
in a given case. This should be especially 
true of all cases of arthritis and neuritis, 
accompanied by general indisposition, in 
which some other definite cause is not 
obvious. 

Cases of systemic amebic infection are 
probably always accompanied by some in- 
volvement of the intestinal tract. Never- 
theless the amebae may not be found in 
the feces, especially when only one or a 
few specimens are examined. Boyers’ 
in a personal communication states that 
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ersistent search for the specific amebae 

|| seldom fail to reveal their presence 

cases of systemic amebiasis which are 
nically positive. 

Microscopic examination of feces rep- 
esents the only practical means of iden- 
fying pathogenic amebae in cases of 
stemic amebic infection. A series of 
t least 6 specimens taken on 6 successive 
ivs should be examined before regarding 
ie case as negative. Boyers® claims that 
he administration of bile salts seems to 
avor the appearance of amebae in the 
eces. The enteric coated tablets called 
Glycotauro”” (Hynson, Westcott and 

Dunning) represent a convenient form 
{ taking the bile salts. 
lhe following directions for the collec- 
tion of specimens are sent out by our 
laboratory : 


DIRECTIONS FOR THE COLLECTION OF SPECI- 
MENS OF FECES TO BE EXAMINED 
FOR AMEBAE 

Give patient 18 5-grain tablets of Glyco- 
uuro (bile salts) with instructions to take 1 
iblet 2 hours after each meal for 6 days. 

2. Give patient 6 small wide-mouth well- 
toppered bottles with instructions to collect a 
mall portion of feces (about the size of a 
mall marble) each day for 6 successive days, 
eginning the day after starting on the bile 

3. Send specimens to the laboratory as soon 
is possible. If the laboratory cannot be reached 
vithin a day, pour a small amount (about one- 
fourth volume of feces) of 10 per cent formalin 
one part of the commercial formalin to 10 
rts of water) over the feces. 


The laboratory examination consists of 
search chiefly for the cyst forms of the 
parasite, since these are, as a rule, very 
much more numerous than the motile 
egetative forms. This is especially true 
{ chronic amebiasis. In cases which 
present a rather definite clinical picture 
amebiasis and cysts have not been 
‘ound on repeated examination, it is ad- 
visable to make an examination for the 
vegetative forms also. Specimens to be 
examined for such should be kept at body 


CASES OF CHRONIC SYSTEMIC AMEBIC INFEC? ION 


temperature by means of a vacuum bottle 
and a warm stage. 


TECHNIC OF EXAMINATION 


We have followed chiefly the technic 
recommended by Kofoid and his asso- 
ciates.6 Since many laboratory workers 
are not familiar with their methods I 
present an outline of them herewith: 

Two methods are used: (1) a direct 
smear of fresh fecal matter stained with 
a modified Donaldson’s iodine-eosin, and 
(2) a fixed preparation stained with 
Haidenhain’s iron-hematoxylin. 

1. A drop of normal salt solution and 
one of iodine-eosin stain are placed close 
together on a slide but not touching. 
A round applicator stick or a tooth-pick 
is smeared with the feces, rolled in the 
drop of normal salt, then in the drop of 
iodine-eosin. A single cover slip is placed 
on both drops, half the material under it 
being stained and the other half unstained. 
Examine the unstained portion first for 
living flagellates and active amebae. In 
the stained portion the protozoan cysts 
stand out as bright spherules against the 
pink background and soon become tinged 
with the iodine to varying tones of yellow, 
with the nuclei becoming clearly defined 
as the iodine penetrates. If glycogen is 
present in the cysts, it becomes light or 
dark brown in color. 


IODINE-EOSIN STAIN 
a. Saturated aqueous solution eosin in 
2 parts 
b. 5 per cent potassium iodide in nor- 
mal salt solution saturated with 


The proportion of iodine solution used 
may be modified to advantage by adding 
a slight excess of that given in the formula 
if the nuclei do not appear after a few 
moments’ application of the stain. The 
stain should be made up each day from 
the stock ingredients. 

2. For fixed preparations a smear is 
made on a slide which has been previously 
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thoroughly cleaned in alcohol-ether and 
flamed. If the fecal material is too dry, 
moisten slightly with normal salt, make a 
thin smear with the applicator stick or 
the flat side of a toothpick or by using 
the edge of another slide or a cover slip, 
and immerse directly in fixing fluid with- 
out allowing the slide to become dry. 


FIXING AND STAINING METHODS USED 


1. Schaudinn’s fluid (even if previously 


fixed by formalin). 5 min 
70 per cent alcohol tinged with Gram’s 
odine 5 min 
per cent alcohol 5 min 
4 ) per cent alcohol... .. 5 min 
5. Tap water 2 min 
t per cent iron alum—aqueous solution 5 to 12 hrs. 
Or 2 per cent iron alum-—aqueous 
solution heated to 30 > (never 
ine 10 min 
Tap water—running . 5 min 
per cent Hematoxylin—aqueous 
solution (Haidenhain’s) 12 to 18 hrs 


per cent Hematoxylin—aque 
ous solution heated to 30° C 
(never higher) ........ 
Tap water rinse 
10. Differentiate in 1 per cent iron alum 
with careful watching under the 


10 min. to 1 he 


microscope 3 to 30 min. 
11. Wash in running water on 10 min. 
12. 50 per cent alcohol 5 min. 
13. 70 per cent alcohol : 5 min. 
14. 90 per cent alcohol 5 min 
15. 100 per cent alcohol............0. 5 min. 
16. Xylol. . see 5 min. 
17. Mount in balsam—cover 


Schaudinn’s fluid—-2 parts saturated aqueous Hg Cl, 
in normal salt; 1 part absolute or 95 per cent alcohol 
Add 4 c.c. glacial acetic acid to 96 c.c, of the mixture 


on using 


If a quick method is desired, the same 
outline can be followed with a shortening 
of the time of application of the iron 
alum and the hematoxylin. The slide is 
taken from the water, flooded with or in 
alum by a pipette and held over a flame 
or placed upon a heated plate for about 
five minutes, or until it begins to steam. 
Wash in water and treat in the same way 
with the hematoxylin, continuing the ap- 


plication of heat until a metallic scum 
appears on the top of the fluid on the 
cover slide. Differentiate in iron alum 
Care must be taken throughout the entire 
process to avoid drving of the smear 
Use American hematoxylin, standardized 
white crystals only. Use only violet crys- 
tals of iron alum; reject vellowish 
powder.* 

3oeck and Stiles? prefer to use eosin 
and iodine separately for the fresh un 
fixed specimens. 

It is obviously a matter of the greatest 
importance to be certain of a diagnosis 
of Ameba dysenteriae. There are so 
many other amebae of similar structure 
other types of protozoa and other cells 
of somewhat similar morphology that the 
diagnosis of the specific amebae of the 
dysentery type should not be left to any- 
one not entirely familiar with their defi- 
nite recognition. 

* Ordinarily only the iodine-eosin method is em 
ployed and the 1/6 dry objective used. For the con 
firmation of suspicious forms, stain with iron hematoxy 


lin and examine with oil immersion. Use a binocular 
microscope 
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PUBLIC HEALTH ASPECTS OF CROSS 


CONNECTIONS AND DUAL WATER SUPPLIES 


MATTHIAS NICOLL, Jr., M.D., Fettow A.P.H.A., CHARLES A. 


HOLMQUIST, Fe A.P.H.A., ann ARTHUR S. BEDELL 


A ISS CONNECTION may be 
4 defined as a physical arrangement 
whereby a public water supply system is 
connected with another water supply 
system, either public or private, in such a 
manner that a flow of water into the public 
water supply system from such other 
water supply system is possible. The vari- 
is communities of New York State have 
pent vast sums of money to secure for 
he people an adequate supply of water 
a satisfactory character. Great care 
s taken constantly to maintain the sani- 
tary quality of this water before its en- 
trance into the public mains, and yet the 
majority of our cities permit cross con- 
nections between the public water supply 
d independent private supplies of 
wn impurity. Frequently the definite 
presence or location of these cross 
nnections is not known to the local 
water supply authorities. 
lt is the present practice of the fire 
underwriters to require for their large 
mmercial and industrial risks an inde- 
pendent water supply furnished either by 
lirect pressure through private fire 
umps or through fire pumps to elevated 
tanks. The purpose of the auxiliary 
upply is to give an independent source 
‘f supply in case of failure of the public 
upply or to supplement the capacity or 


pressure of the latter supply. Further- 
more many industrial concerns, for the 


urpose of economy, use private supplies 
for manufacturing purposes. 

To the interconnection of these auxili- 

supplies with the public water 
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New York State Department of Health, Albany, N. Y. 


supply, either directly or through gate 
valves and check valves, have been traced 
numerous epidemics of typhoid and other 
enteric diseases either within the factory 
itself or in the municipality whose water 
supply has thus become contaminated. 
Inasmuch as it is generally possible for 
the pressure of the private supply to be 
or to become greater than the pressure 
of the public supply, the potential danger 
of pollution of the public supply is always 
present. Whereas the pressure of the 
public supply may be relatively high, it 
is possible at times of unusually large 
drafts on the supply or in case of breaks 
or repairs to the mains that the pressure 
may be materially reduced gr even be- 
come zero. 

That such conditions constitute an ac- 
tual menace to public health is shown in 
Table I which gives outbreaks of typhoid 
fever due to cross connections. Although 
this list is not complete, it shows numer- 
ous outhreaks of typhoid fever, resulting 
in thousands of cases of typhoid and more 
than 100 recorded deaths since 1903. All 
of these outbreaks were definitely traced 
to cross connections between public water 
supplies and polluted private supplies. 
There were 9 outbreaks in New York 
State, in 2 of which—Herkimer and 
Seneca Falls—there were 155 and 102 
cases of typhoid respectively. 

The question of cross connections has 
become a matter of increasing interest 
and importance during the past few 
vears as is evidenced by the space given 
this subject in the medical and engi- 
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TABLE I 


ParTIAL List oF 


NSTANCES OF PottuTion or Pustic Water Surrties Due to Cross ConNECTIONS 


I 
Private Auxiciary Surecies wita Spectat Rererence ro Oursreaks or Fever 


Cases of 


Other Enteric 


Location Typhoid Diseases or Remarks Reference 
Year Cases Deaths Disturbances 
Lowell, Mass 1903 172 y Many Check valve failure after Jour. A. M. A., 41:151-5 
thousands fire. 1903; Proc. Am. hh 
W. Assn., 1913, p. 15 
and Eng. News, 51:12 
Lawrence, Mass 1903 43 Leaking check. J. New Eng. W. ii 
Assn., 22:235. 
Lloomington, Ill . 1920 130 15 400 2 leaking gate valves J. Am. W. W. Ass 
7:560. 
Ilyde Park, Mass... 1907 Several Double F. M. check valves J. New Eng. W 
held open by overalls. Assn., 1922, p. 406 
Circleville, O. ...... 1914 43 2 Leaking chec Annual Report 0 
State Bd. of Hea 
1914, p. 724 
Springfield, O. ..... 1911 12 Leaking check Annua/ Report Ol 
State Bd. of Healt 
1911, p. 469. 
vam West, GA 300 5 C.N.R.R, direct connection. J. Am. W. W. Assn 
6:750, 1919. 
Philadelphia, Pa. ... 1913 (317?)Many Filtration plant failed to J. Am. W W. Ass 
reduce typhoid, campaign 6:750, and Ann. Rep 
on cross-connections prac Bureau of Healt! 
tically eliminated. Many Phila., 1913, pp. 116 & 
leaking checks found 308. 
Minneapolis, Minn. . 1918 i8 0 Leaking check valves. J. Am. W W. As 
6:773. 
W oonasquatucket,R.I 1917 40 4 Quart. Bull. R. IL. Stat 
Bd. of Health, 3, 4 
30, 1917. 
Franklin, N. J - 1922 114 18 Leaking check during test Eng. News-Rec., 89:9 
of fire pumps. 1045, 1922; Eng. Ne 
Rec., 91 429, 1923 
Rockaway, N. J... 1923 41 4 Check valve stuck, re- Eng. News-Rec., 91:: 
juired crowbar to move. 1923. 
Elgin, Ill. . » 1916 Many 18 Jour. A. M. A., 68:4 
1917, 
14. St. Paul, Minn..... 1914 80 J. Am. Wt W. As 
6:752. 
Milwaukee, Wis . 1912 Not determined Public supply polluted by J. Am. W. W. As 
leaking checks 6:749, and Milwax 
W. W. Ann. Rep., 19 
p. 21. 
New Bedford, Mass 1903 Not determined Public supply polluted by J. New Eng. Wi 
@ leaking checks Assn., 17:69, 1903 
17. Mannington, W. Va. 1916 Several Leaking valve. J. Am W. W. Ass 
6:752. 
. Nitro, W. Va Several Direct cross connection J. Am W. W. Ass 
thousand 6:752. 
19. Piedmont, W. Va 470 J. Am. W. W. Ass 
o 753. 
Massachusetts Three instances of typhoid outbreaks due to cross connec- J Am. W. W. Ass 
tions No figures given 6:753 


neering journals. The outstanding re- 
ports and opinions on this subject are 
the Report of the Committee on Private 
Fire Protection Service of the American 
Water Works Association in June, 1919, 
the Report of the Committee on Cross 
Connections, By-Passes and Emergency 
Intakes on Public Water Supplies 
(adopted by the Conference of State 
Sanitary Engineers, Boston, June, 1921), 
the action of the Board of Water Com- 
missioners, Hartford, Conn., November, 
1920, and the Resolution passed by the 
Fire Protection Section of the American 
Water Works Association in Louisville, 
Ky., April 30, 1925. 


The following excerpts are from these 
reports 

1. Excerpts from American Water 
IVorks Association Committee Report, 
June, 1919 

Greater safety is unquestionably attained )b) 
providing two well-constructed check valves 
where dependence was formerly placed upon a 
single valve of but ordinary construction. Let 
it be said here that too much emphasis cannot 
be laid on the construction of these valves. 

It is impossible to state how much mor 
security two high class check valves afford 
than is afforded by a single one of good or 
poor construction. So long as it is possib! 
for a single check valve to leak, it is possibl: 
for two in a series to leak at the same time 


‘ 
| 
| | 
| 
| 


PRIVATE 


Cases of 


Conn 1918 Not determined 
Can 5 


lelphia Navy Yd. 


f Illinois.... 800 


k Falls & Sterling, 


ett, Wash. .... 1923 77 2000 

Wayne, Ind.... 1923 150 22 

Many 

pit, Ky. . 1925 67 7+ 

na Lake, Ind.. 1925 Many Many 

ester, N. Y.... 1910 58 Many 
N. ¥ 49 Many 


w 


kimer, N. ¥.... 1918 1 


1918 5 Many 
N. Y 1908 58 
terdam, N. Y... 1920 22 1 


anicville, N. Y. 1920 15 


eca Falls, N. Y.. 1920 102 


hamton, N. Y 1923 13 


the danger of pollution of the public supply 
that way is only reduced, not eliminated, by 


check valves, unless there is a regular and 


nstant inspection of those check valves. 


he object of all concerned should be to 


ip all private fire service connections so as 


secure absolute safety against pollution of 
lic supplies by back flow. A single rule 


is suggested to govern the installation of 


nnections between public water mains and 


vate fire systems : 
No fire protection system, having an inde- 
ndent water supply which is unsafe for 
nking, shall be connected with the public 
pply mains unless such connection is so 
lipped as to positively prevent the flow of 
ter from the piping to the public system.” 
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TABLE I—(Continued) 
List or Instances oF Pottution or Pustic Water Due to Cross Connections WITH 
Avuxiiiary Suppiies wits Spreciat Rererence to Ovursreaks or 


Other Enteric 
Typhoid Diseases or 
Year Cases Deaths Disturbances 


Fever 


Remarks Reference 


Public supply polluted by <A. J. P. H., 10:724-28, 


leaking check, 1920 
Direct cross connection by Proc. Adm. W. W. Assn., 
employee 1913, p. 163. 


Eng. News-Rec., 86:310, 
1921. 
Eng. News, 17:507, 1910. 


Eng. News-Rec., 84, 25 
1187, 1920 

In 5 outbreaks due to cross- Communication dated Oct. 
connections 15, 1923. 


Check and globe valve I ng. News-Re 94 


526-7, 1925. 


leaked 


Pub. Health Rep., 39,13 
605-11, 1924 


2 gate valves & 1 check Eng. News-Rec., 92:348¢, 
924. 
Check he ld open by tuber J. New I ng. i i 
cles Assn 9 24 382 


Communication, 
Pub. Health Ret 40 
1761-3, 1925 
Operator on Hyd. lift J. Am. H Ww iss 


bridge removes checks 7 :648., 1920. Stubbs 
from 2 check valves vs. City of Rochester, 
226 N. Y Reports Sl¢ 

2 gate valves & 1 check 38th Ann Ret N y 


Healt! 


Direct connection 39th Ann. Rep. N. Y 
Health 


40th Ann. Rep. N. Y 
State Bd. of Health, 
11:195. 
Gate valve opened by fac- Health News, N. Y. State 
tory superintendent Dept. of Health, Oct 


1920, p. 260 
Leaking check and gate J. New Eng WwW’ i 
Assn., 24:407. 
Leaking check and gate Report on file. 


Double checks leaking. Report on file. 


Single check held open by Report on file. 
stone and gravel. 
Report on file. 


It is the opinion of your committee that the 
installation of double check valves may be 
made efficient in preventing pollution from 
independent fire supplies if regularly and sys- 
tematically inspected, but only if such regular 
and systematic inspection is maintained. The 
difficulty of securing such regular and thorough 
inspection in all cases is realized. 

Your committee also wishes to call attention 
to the value of requiring that private fire 


service connections discharge either into cisterns 
or elevated tanks where independent water sup- 
plies of doubtful quality are in use. Taking 
the public water to a cistern or tank above the 
flow line and delivering water to the fire pro- 
tection equipment therefrom precludes the pos- 
sibility of backflow. 


357 
Car 1908 26 3 
1920 Several 
1924-5 12 2 
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Where an independent supply is used tor 
private fire protection, the fire service connec- 
tion from the public mains should discharge 
either into a cistern or elevated tank at or 
above the flow line and the protected property 
required to take water for the hre protection 
equipment from the cistern or tank to preclude 
the possibility of back flow. 

When such an arrangement is not possibk 
of attainment, double check valves should be 
installed with proper means for inspection and 
testing. . . . Such valves should be regularly 
and systematically inspected, and reports filed 
as to their condition. 

2. Excerpts from the Conference of 
State Sanitary Engineers’ Report Adopted 
June, 1921: 

The cases of the use of cross connections 
were divided into two kinds. For the first 
group, the committee came to definite and 
prompt agreement, namely, that when an im- 
pure independent supply was maintained for 
normal industrial purposes, any cross connec- 
tion with a public supply, regardless of the 
devices that may be installed or the precau- 
tions that may be taken, would be an unsafe 
and altogether too dangerous procedure at 
any time. 

For the second group, where a cross connec 
tion is to be made with a private fire protection 
system using impure water, but where no out- 
let of water is provided except through fire 
hydrant, sprinkler plug or hose connection, a 
somewhat less hazardous situation was recog- 
nized Though the demands for complete 
safety require that the water served for human 
consumption must at all times be free from 
danger and hence connections with impure 
supplies totally disapproved, the committee 
came to the opinion that account must be taken 
of the temporary use in some circumstances 
of cross connections with effectual safeguards. 
It was believed that such temporary permission 
by the State Department of Health in ercep- 
tional instances for the use of a cross connec- 
tion for a fire protection service should not ever 
become a permanent provision, but after a due 
period for the development of the public sup- 
ply for adequate fire protection, the permission 
would be revoked. An instance of such a 
course is evidenced by the City of Hartford. 
Here in 1909 some of the first installations of 
cross connections with Factory Mutual Double 
Check Valves, were made. After 10 years had 


elapsed, an order was issued in 1920 giving 

the mills until September of this year, 1921, 

to completely sever all physical connections 

[he committee has been convinced by the larg 

number of instances of the contamination 

the public supply through cross connection; 
that such connections as a permanent measur 
should never be endorsed. 

The Committee recommends the adoption o/ 
the following principles : 

Principle 1 Vo cross connections should he 
established or maintained between the public 
water supply system and any other water 
supply system, private or public, unless bot! 
water supplies are of safe sanitary quality 
and both supplies and the connection thereoi 
have received the approval of the Stat 
Health Department. 

Principle 2—In cases where it is necessary or 
advisable to supplement an impure privat 
water supply with the public water suppl) 
distributed in the same piping system, the 
public supply must be made available by 
delivering it into a cistern, suction well or 
elevated tank, at an elevation above the high 
water line of such cistern, suction well 
or tank. 

Recommended modifications of above prin 
ciples for temporary application under excep 
tional circumstances: 

While the committee is of the opinion that 
full safety demands such complete separation 
of the public water supply system from other 
water supply systems delivering impure water 
the committee recognizes the relative degre 
of safety which can be provided by suitabk 
check valve installations on connections between 
a public water supply and a piping system used 
for fire protection only. 

The committee is cognizant of the fact 
that such connections may be proper and 
reasonable under certain conditions, and de 
Sires to express the following requirements 
which should be met in making and maintaining 
such installations : 

1. Such connections should not be per 
mitted where the available public water sup 
ply or private fire protection supply is ade 
quate for fire protection purposes. 

2. That the fire protection piping system 
shall not be connected with any other piping 
system upon or within the property served 
and that there shall be no outlet from suc! 
fire protection piping system except throug! 
sprinkler head, fire plugs and hose connec 
tions. This requirement is intended to pre 
vent a flow through check valves except at 


| 
an 


s when a sprinkler head, fire plug or hose 
ction Is open. 
[he cross connection shall be equipped 
such devices as can most effectually 
nt an inflow of water from the fire 
tection system to the public water supply 
m 
The committee is of the opinion that 
st efficient and dependable device de- 
ped up to date (aside from the method 
ibed in principle 2 above) is the check 
installation recommended by the As- 
ted Factory Mutual Fire Insurance 
panies of Boston, Mass., consisting of 
gate valves with indicator posts, two 
k valves of the Factory Mutual type, 
drip cocks and gauges for testing, an 
valve equipped with a recording pres- 
gauge, a by-pass meter around the 
valve, all to be placed in a vault of 
tight construction accessible to ready 
ection 
\ systematic test inspection of the cross 
ction, including periodic examination of 
interior of the check valves by the 
partment in charge of the public water 
ply system, must be provided without 
ch inspections the installations of the 
ss connections would be a highly danger- 


is health menace. The imspection must 
erefore be made reliable, thorough and 
nsible. 


The committee views as a self-evident 
quirement. that in every case where a cross 
nnection is being considered for approval 
horough investigation will be made as to 
il conditions and as to the necessity and 
visability of the cross connection and that 


local municipal officials will be made 
lly acquainted with the circumstances and 
en due opportunity for presenting their 
Cws. 

Excerpts from Engineer's Report, 
trord, Conn:® 

the 10 years’ experience in Hartford, with 
ve sets of check valves, the records show 
eternal vigilance only can keep these 
s even passably tight; that they do leak 
e slightest provocation; that sometimes 
valves have been found leaking at the 
time; and that there is no assurance that 
will remain tight even for a short period 
test. 

is well recognized by all fire insurance 
ests that proper fire protection to impor- 
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tant factory or industrial works requires a 
secondary supply of water from a source inde- 
pendent of the primary supply. To accomplish 
this purpose, however, there are safe and ap 
proved methods which may be substituted for 
connections with a _ polluted source. Such 
methods of secondary supply, as from tanks 
and cisterns, are authorized and satisfactory to 
the majority of engineers versed in fire pro- 
tection engineering 

From a water supply standpoint a principk 
is involved which is of practical application 
and not theoretical discussion. From the very 
nature of the case no argument can be success 
fully defended that there is no danger to health 
through these connections. On the other hand, 
from a fire protection standpoint, other ap 
proved means are at hand to accomplish the 
result. 

4. Resolution passed by the Fire Pro 
tection Section of the American Water 
Works Association at the Annual Con- 
vention, Louisville, Ky. (April 30, 1925) : 


WHEREAS, cross connections between potable 
public water supplies and supplies from other 
sources have been the cause of a large number 
of outbreaks of typhoid fever and other water 
borne diseases, and 

Wuereas, check valves and other similar 
protective devices cannot always be depended 
upon, be it 

Resotvep, that no physical connection should 
be permitted between a potable public water 
supply and any other supply except as follows 

1. With another potable public supply. 

2. With a potable supply which is regularly 
examined as to its quality by those in charge 
of the potable public supply to which the 
connection is made. 

This prohibition to apply to all piping sys 
tems either inside or outside of any building 
or buildings, and be it further 

Reso.vep, that definite programs should be 
inaugurated in each municipality to permanently 
eliminate all other connections. 


The editor of the Engineering News- 
Record stated that “the resolution is in 
line with action taken a few years ago by 
the Conference of State Sanitary Engi- 
neers, with the regulations of at least one 
state board of health and a growing num- 
ber of cities. The need for preventing 
cross connections is illustrated anew by 
tvphoid outbreaks and deaths due to such 
connections, as our columns testify every 
few months.” 
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Preceding this action by two years, we 
have the following resolution unanimously 
adopted by the North Carolina Section 
of the American Water Works Associa- 
tion in November, 1923: 

Reso.ven, that there shall be no physical con- 
nection between the public water system and any 
private water supply system, wherein it is pos- 
sible for contaminated water to pass to the 
public water supply system. 

And that the State Board of Health be 
requested to notify all parties having cross con- 
nections that the same be removed or discon- 
nected from the city water supply within a 
reasonable time. 

The following letter of June 3, 1920, 
from the Chief Engineer, National Board 
of Fire Underwriters, New York City, 
to the Engineering News-Record, shows 
an appreciation of this health hazard: 


Sir:—Perhaps it was not so intended, but 
the reference in the last paragraph of the 
editorial on “Leaky Cross Connections” in 
your issue of May 13, p. 939, might readily 
give the impression that fire protection engi- 
neers generally were in favor of cross connec- 
tions between two supplies, one of which is 
unsafe or questionable. 

The fire protection engineer is not the re- 
sponsible party in making the connection origi- 
nally.or in its continuance. Insurance standards 
require, for complete reliability, two inde- 
pendent sources of supply, and the plant man- 
agement or the municipal authorities may, and 
often do, use one source which is unsafe or 
questionable from a sanitary standpoint, for the 
reason that it is cheaper or easier. 

The engineers of the National Board of Fir« 
Underwriters do not, and we believe other 
engineers should not, favor such connections, 
but there are cases where they have already 
been made, and it is not possible, without the 
charge of discrimination, to refuse credit for 
them as emergency sources. It is, however, 
standard practice with many of the insurance 
bureaus to recommend secondary sources of 
supply which will be safe, as for instance, a 
storage reservoir. 

The double check valve, designed some years 
ago for use on connections to sources of doubt- 
ful quality, has been permitted by some health 
authorities and has a satisfactory record. It 
should be installed most carefully and be main- 
tained under a thorough inspection system. 

(Signed) GEORGE W. BOOTH 


Although a canvass of all the states has 
not been made on this subject, the follow- 
ing information has been secured : 


Connecticut (recent communication )—“ In all 
complete reports of this Bureau on public water 
supplies, we call attention to the danger fron 
cross connections and the desirability of rem 
ing them.” 

Illinois (recent communication)—“ It 
been our practice in making inspections 
public water supplies to attempt to ascertai 
whether or not there are any cross connectior 
and then recommend to the local officials tha: 
such cross connection be abandoned.” 

Indiana—Since June 1, 1924, Indiana has re- 
quired complete physical severance of publi 
from private supplies. 

Kansas—Regulation adopted in June, 1925 
requires that all cross connections be eliminated 
on or before January 1, 1926, except where the 
cross connection is between a municipal wate: 
supply and a regularly inspected and approved 
potable private water supply. 

Michigan—Recommends no direct physica! 
connection between public and private supplies 
but where this is not practicable has permitte 
the factory mutual double check valve system 

Minnesota—Since 1918 no physical connec 
tions have been permitted between water suppl: 
systems that are safe for domestic use and 
those that are unsafe. 

New Hampshire—Feels that double check 
valves if inspected twice annually afford reason 
ably efficient protection. 

Ohio—Has permitted cross connections b« 
tween public and private water supplies wit 
the use of double check valves, but has wit! 
held approval of this method of procedure, for 
it believes that such connections are potential! 


dangerous. 

Pennsylvania—Special permits are required 
for cross connections and granted only upon 
special investigation. A few installations 
factory mutual double check valves have bee! 
permitted, and careful inspections are require’ 
Where the public supply is the auxiliary supp) 
for an industry, and an elevated tank is avai! 
able, free discharge into tank is required wit! 
no possibility of back flow into public system 

Washington—On April 15, 1924, required 
complete severance of all cross connections 
except that existing installations of factor 
mutual double check valves with provisions | 
inspection were allowed to remain until Janua 


| 


27, at which time complete severance will 
uired. 
nsin—Permits no new cross connec- 
Allows cross connections existing prior 
24 to continue if protected by double check 
arranged for testing. Monthly inspec- 
ind reports are required, and the state 
| reserves right to require elimination of 
oss connections. A recent communication 
sses the feeling of the chief sanitary engi- 
“We hope to ultimately secure the com- 
elimination of all cross connections.” 
vince of Ontario, Canada—Prohibits cross 
‘tions except that fire protection systems 
be cross connected to public supplies under 
1 restrictions. 
ce York State—Cross connections are pro- 
d in the following twelve villages and 
New York City, Albany, Altamont, 
ngor, Bridgehampton, Buffalo, Canandaigua, 
oes, Kingston, Port Chester, Rochester, 
ixedo Park. 
\mong the other states the following is a 
irtial list of the cities in which cross connec- 
ns are prohibited: Hartford and Stamford, 
Cambridge, Lowell and Springfield, 
Mass., Providence, R. I. Philadelphia, Pa., 
Cleveland, O., Terre Haute, Ind. St. Paul, 
Minn., Richmond, Va., Rockford, Ill, New 
Hanover, N. C. 


SUMMARY 


fo sum up, we find that 4 states ab- 
olutely prohibit cross connections ; a fifth 
state prohibits cross connections on new 
nstallations ; and most of the other states, 
while recognizing the potential danger, 
permit cross connections if provided with 
tory mutual double check valve sys- 
ems arranged for ready inspection. 
\Vithin our own state, New York, 12 
llages and cities have realized the poten- 
| danger from polluted auxiliary sup- 
lies and require complete severance. 
\s to the unreliability of double check 
valves even with frequent inspections, 
ve have many examples. In Hartford, 
vhere weekly pressure tests by the city 
vater department were made with a com- 
lete overhaul of the valve three times a 
ir, 61 times the check valves were 
und to be leaking, 55 times in one check 
lve and 6 times in both valves. 


Cross CONNECTIONS AND DUAL WATER SUPPLIES 


An inspection by the New York State 
Department of Health in a large city in 
that state in 1924 of a cross connection 
between the public water mains and a 
polluted fire supply where the cross con- 
nection consisted of three check valves 
and two gate valves, showed that the 
valves were not tight. At the time of the 
inspection, in order to test the condition 
of the check valves, the fire pump was 
started without closing the gate valve and 
immediately the pressure gage on each 
side of the check valves showed an in- 
crease in pressure of about 50 pounds 
per square inch, indicating that at least 
two of the check valves were partly open 
and not operating. The hoods on two 
of the check valves were removed and it 
was found that the hinges had nearly 
rusted off, with the result that the flaps 
on the check valves had dropped down, 
leaving them about half way open in each 
case. When last inspected by the city 
authorities, they had been reported as be- 
ing in a satisfactory condition. 

In 1924 an investigation by the state 
health department of the status of cross 
connections in another city of New York 
State where regular and careful inspec- 
tions had been made by the city water 
department, revealed the following facts: 
A recent inspection made by the city water 
department of 22 double check valves 
indicated that 6 sets were leaking in both 
valves, 15 sets were leaking in one valve 
and only one installation showed no 
leak. 

Inasmuch as the usual method of test- 
ing the check valves is by pressure gauges, 
the experience of an inquisitive water 
works superintendent in Canada is 
worthy of note. He found that in manv 
cases where no leakage was indicated by 
the pressure gauge, leakage was taking 
place as shown by a dye test. 

Regular inspection, if reliable, may pre- 
vent failure of check valves through tu- 
berculation or corrosion but it will not 
prevent failure due to obstructions of 
gravel, sticks, and similar substances. 
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Millions of dollars have been spent in 
New York State to assure safe water 
supplies for the people. Leaky check 
valves on cross connections to industrial 
auxiliary supplies from polluted sources, 
with consequent possible contamination 
of the public supplies, tend to defeat the 
purpose of this costly expenditure for 
safeguarding the public health. 

For the past 8 or 10 years the question 
of cross connections has been a matter 
of considerable concern to the state de- 
partment of health. In 1918, the system 
of double check valves of approved design 
when properly installed in accessible man- 
holes and provided with proper testing 
ind inspection facilities was tentatively 
approved. Subsequent experience else- 
where and in this state has shaken our 
faith in the ability of this device to afford 
the necessary protection. In an actual test 
in one city in this state 27 per cent of 
the installations were affording no pro- 
tection and only 1 out of 22 installations 
was tight in both valves. 

Action on the part of municipalities to 
secure complete physical severance be- 
tween the public water supply and 
private auxiliary supplies, has frequently 
aroused protests from industrial concerns 
and fire insurance companies. It is diffi- 
cult to account for these protests, in light 
of the information obtained by the Sur- 
geon General of the U. S. Public Health 
Service in response to a questionnaire on 
interconnections between domestic and 
polluted water supplies. This question- 
naire was sent out by the Surgeon General 
to various fire underwriters organizations, 
and 23 replies were received representing 
organizations operating in all sections of 
this country. Of this number, 17 either 
discouraged the use of double check 
valves or did not permit their use, while 
2 stated they followed the state control. 
lhe underwriters who protest against the 
elimination of cross connections contend 
that the menace to health through cross 
connections is slight as compared with the 
increased fire hazard. The elimination 


of cross connections, however, need not 
increase the fire hazard, although it may 
increase the cost of maintaining an equal 
fire protection through the use of over- 
head tanks or underground cisterns. The 
crux of the matter is, therefore, not a 
question of health vs. fire protection, but 
health vs. dollars and cents. 


CONCLUSIONS 


1. The existence of cross connections 
between the public water supply and any 
other water supply system, private or pub- 
lis, unless both water supplies are of safe 
sanitary quality, is a serious menace to 
health. 

2. The pollution of the public water 
supply and epidemics of typhoid fever 
and other enteric diseases have on numer- 
ous occasions been definitely traced to 
such cross connections. 

3. While the type of equipment for 
preventing backflow from auxiliary sup- 
plies into the public water supply system, 
making use of double check valves of 
special design, installed in readily acces- 
sible manholes and arranged with facilities 
for testing, is an improvement over single 
check valves or the ordinary double check 
valves, the protection afforded is not ab- 
solute nor positive. 

4. It is doubtful if the present method 
of testing double check valves by pres- 
sure tests is sensitive enough to reveal 
small quantities of backflow. 

5. The existence of cross connections 
with check valves subject to leakage and 
backflow from polluted sources into the 
public water supply, tends to defeat the 
purpose of costly expenditures involved 
in securing safe water supplies for the 
public. 

6. Complete physical severance between 
public water supplies and polluted aux- 
iliary supplies is the only positive means 
of preventing such pollution of the public 
water supply. 

7. Inasmuch as overhead tanks or un- 
derground cisterns with fire pumps, as 
auxiliary fire supplies are accepted and 


f 


ved by the fire underwriters, the 
nation of cross connections need not 
ise fire hazard. 

\fter long careful consideration of this 
stion of cross connections between 
ic water supplies and water from 
sources and the question of dual 
water supplies in manufacturing and 
establishments, the Public Health 
of the New York State Depart- 
f Health on November 12, 1925, 
ted the following amendments to 
pter VII of the Sanitary Code. These 
itions have the force and effect of 

vy in New York State. 


SANITARY CODE——CHAPTER VII 
Miscellaneous 


‘lation 15-a. Certain cross connections 
en water supplies not permitted—No off- 
urd, corporation or other person or group 
rsons owning or having the management 
ol of any potable water supply fur- 
to any municipality or water district, 
permit after July 1, 1926, any physical 
n between the distribution system of 
supply and that of any other water supply, 
such other water supply is regularly 
examined as to its quality by those in charge 
potable water supply to which the con- 
is made and is also found to be potable. 
ohibition shall apply to all water dis- 
systems either inside or outside of 

lding or buildings. 
vided, that, where such physical connec- 
»w include two gate valves with indi- 
sts, two check valves of the special 
tor Mutual Fire Insurance design or 
lent with drip cocks and gauges for test- 
ill located in a vault of water-tight con- 
ion accessible for ready inspection, the 
f discontinuance may be extended until 

1, 1928. 

egulation 15-b. Permissible arrangements 


re dual supplies are used—If a potable 
ter supply is used as an auxiliary supply 
ered to an elevated tank or to a suction 
which tank is also supplied with water 
1 a source with which cross-connections are 
rmitted by regulation 15-a, such tank shall 
pen to atmospheric pressure and the potable 
ter supply shall be discharged at an elevation 
ve the high water line of the tank. 
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Regulation 15-c. Non-potable water in in- 
dustrial plants to be rendered unavailable for 
drinking—Wherever a potable public water 
supply is available for drinking and for other 
personal or domestic purposes in any industrial 
plant, unless such other supply is approved by 
the local health officer. If no such public water 
supply is available, the water for drinking or 
for other domestic purposes shall be of safe, 
sanitary quality approved by the local health 
officer. If the water supply for industrial or 
fire protection purposes is obtained entirely or 
in part from a source not approved for drinking 
purposes, this supply shall be distributed through 
an independent piping system having no connec- 
tion with the systems for drinking and for other 
domestic use, and the outlets shall be so arranged 
as to be inaccessible for drinking. 
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Vew Jersey 


| . HAS BEEN customary to calculate 
the capacity of the sludge compart- 
ments of Imhoff tanks on the basis of a 
rtain number of cubic feet per capita. 
idy' in a paper “ Imhoff Tanks—Rea- 
ns for Differences in Behavior,” read 
fore the American Society of Civil En- 
neers and discussed by Downes and 
Skinner, has considered in detail the rela- 
1 of depth of the tanks to sludge diges- 
Downes concluded that “the slot 

an Imhoff tank should be placed with 
consideration of the progress of di- 
tion which will have been attained at 
time when the freshly deposited solids 
without shrinkage) have accumulated to 
lepth equal to the distance between the 
ttom of the tank and the slot.”* Mr. 

ldv agrees with him that “ the slot must 

placed sufficiently high to permit the 

umulation of sludge in quantities esti- 
nated to occur in the time interval 
juired for satisfactory digestion.” * It 
our impression that Mr. Downes had 
mind more than sufficient capacity of 
rage of sludge during the winter 
mths for he calculated the deposition 

d accumulation of fresh solids in com- 

rison with their digestion. 

\t the suggestion of Dr. Imhoff, the 
uperintendent and chemist of the Plain- 
field plant, Mr. Downes, had one of his 
tanks cleaned and altered so that the slots 
were placed as nearly in accordance with 
the conclusion cited above as was prac- 
tically possible. This altered tank was 
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put into operation anew on April 21, 
1924. The bottom of the tank was cov- 
ered with 30 inches of old sludge for 
seeding before sewage was admitted. From 
the beginning of operation this tank was 
watched closely and chemical, bacterio- 
logical and zodlogical analyses made at 
frequent intervals. It soon became appar 
ent that sludge digestion was not prog- 
ressing at the expected and desirable rate. 
Figure I shows the production of am- 
monia in comparison with carbonates, total 
acidity and pH values in the tank during 
the first 5 months. The first striking 
feature of this graphical representation 
is that from the end of April to the end 
of August practically no changes took 
place in NHs, COs or total acidity pro- 
duction. The quantities of ammonia and 
carbonates produced were considerably 
below normal. All our data collected in- 
dicate that a minimum of 300 p.p.m. 
ammonia should be present in the liquid, 
while 1300-1500 p.p.m. carbonates is cor- 
related with good and rapid digestion. 
That slight changes occurred in the tank 
is indicated by the fluctuations in pH 
values. By the end of August a sudden 
increase in carbonates occurred followed 
by an increase of ammonia and total 
acidity. On September 18 this tank had 
to be rested on account of heavy foaming 
and later on, due to the necessity of 
handling large volumes of sewage in tanks 
which were working decidedly abnormally, 
the tank was used for a storage tank 
of partially digested material pumped out 
of other tanks. It is evident from the 
pH values obtained that during the first 
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four months of operation digestion activi- 
ties were progressing at an undesirably 
slow rate with simultaneous production 
of acid materials. It took considerable 
time after the tank was allowed to rest to 
bring the pH value above 7.0 (neutral 
point) where it remained until the termi- 
nation of the experiment. 


FIGURE I 


Snowinc Ammonta, Carponates, Acipity AND 
rH Tank DurinGe 5 Montus 


CARBON DIOXIDE CONTENT 


Gas production increased rapidly dur- 
ing the first few weeks of operation with 
the result that the scum blanket rose con- 
siderably and some foaming phenomena 
began to occur. Simultaneously with in- 
creasing gas production the CO. content 
of the gas rose from 4 to 21 per cent in 
the middle compartment and to 24 per cent 
at the inlet end. From this point on a 
decided decrease occurred in COs content 
which looked at the time very encourag- 
ing, especially in view of the fact that 
the average temperature in the tanks was 
rising continuously and still better results 
could be expected. Carbon dioxide con- 
tent of the gas was always highest from 
the inlet end with the usual oscillations 
in the curves. A few complete analyses 
of the gas made at different dates are 
given in Table I. The high methane con- 
tent of the gas is of unusvwal interest. 
According to theoretical considerations, 


high methane content is desirable in sludge 
digestion. We recorded methane pro- 
duction ranging from 69.4 to 84.1 per 
cent; the highest amounts being present 
at the beginning of the experiment with 
a decided drop after 14 days. This drop 
is very significant in view of the calcula 
tions given below. 

From a number of experiments con- 
ducted in the Sewage Experiment Station 
laboratory on fresh solids digestion, we 
know that a large proportion of the gas 
produced at the beginning of digestion 
consists of COs, followed by a decrease 
and after sufficient incubation followed 
again by an increase of COs. The influx 
of fresh solids after this tank was put 
into operation accounts for the rise in 
CO... The decrease in COs content after 
about one month’s operation could be due 
either to a more rapid “ methane diges- 
tion” or to an inadequate supply of ripe 
sludge to cope with the amounts of in- 
coming fresh solids. Ordinarily CO, 
production is high at the beginning when 
fresh solids alone are digested; when 
insufficient ripe sludge is present, large 
and sometimes rapid changes take place. 


TABLE I 
Analy s gases 1 tank 
Days 

Da operatir co oO CH, N 

% % %o % 
April 21 4.1 0.0 81.2 14.7 
April 23 3 5.6 0.0 84.1 10.3 
May 5 14 12.0 0.0 69.4 18.6 
June 1 40 18.9 0.0 76.1 5.0 
Aug. 18 119 16.2 0.2 78.0 5.6 


These changes are due to an unbalanced 
condition which exists between the dif- 
ferent groups of organisms present during 
the digestion processes. Such an unbal- 
anced condition can cause an enormous 
increase in CO. depending on the groups 
of organisms which are dominating. This 
unbalanced condition is sometimes ac- 
counted for by the statement that the 
amount of ripe sludge was possibly inade- 
quate to cope with the incoming fresh 
solids. It could be said in such case that 
the desired activities are retarded. 

The analyses show a constant increase 
in bacterial population during the first 6 
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weeks from 1.4 to 88.5 millions per c.c. 
he average bacterial population for the 
first 6 weeks was 31.5 millions per c.c., 
‘ontrasted with 64.7 millions during the 
me period for a tank which had been 
ining continuously. It took 5 months 
efore the bacterial numbers were com- 
rable in the new and old tank. The 
igesters of solid protein were more 
umerous in the tank than the hydrogen 
ilfide producers, but the hydrogen sul- 
ide producers increased at a more constant 
rate, indicating that the balance between 
the different organisms governing diges- 
tion was not maintained. Moreover, there 
were some marked rapid fluctuations in 
numbers of the different organisms. 

It is interesting to state that for a long 
time after refilling, this tank did not have 
what is regarded as the usual tank fauna. 
lhe numbers of protozoa remained com- 
paratively low in spite of the daily influx 
of animals with the influent. Moreover, 
ut of 18 kinds of protozoa most abund- 
antly present, only 6 have ever been com- 
mon in other tanks. Most of these forms 
appeared, increased to a maximum, then 
declined and disappeared. This tank also 
showed numerous amebae ; at times reach- 
ng 8400 per c.c. practically all of one 
species. Finally, for a long time after 
refilling, this tank showed living nematode 
worms. These zodlogical facts alone offer 
ibundant proof that it took the tank a 
ong time before its physico-chemical state 
ame to an equilibrium recognized as be- 
ing necessary for efficient digestion. 

It was pointed out above that the scum 
lanket rose rapidly the first 3 weeks 
ccompanied by foaming phenomena. This 
scum blanket rose most quickly at the 
nlet end, resulting in actual foaming 22 
lavs after the tank was put in operation. 
The scum subsided with the change of 
inlet, to rise again early in July. The 
udden increases in bacterial numbers 
‘orresponded to the rise of scum. Bac- 
teria able to digest albumen were highest 
when scum and COs production were 
lowest. All these facts together suggested 


that the relation between the amount of 
old sludge and incoming solids was not 
correct. A few calculations show the 
actual relations. The total amount of 
incoming sewage is 3.3 m.g.d. containing 
about 200 p.p.m. of solids. The ca- 
pacity of the tank without hoppers up to 
the slots is 9000 cu. ft. There were 3 
tanks in operation receiving about 220 
gallons or 29.5 cu. ft. of fresh solids on 
dry basis per tank per day. The amount 
of old sludge used for seeding was ap- 
proximately 3750 cu. ft. (95 per cent 
moisture) so that the total sludge present 
on the basis of dry solids was 187.5 cu. 
ft. The total incoming solids were 29.4 
cu. ft. or 15.7 per cent of the sludge 
present, assuming that the specific gravity 
of the dry fresh solids is the same as 
that of the dried sludge, or in other words, 
the addition was 1 part of dry fresh solids 
to 6.37 parts of dry sludge every 24 hours. 

A series of laboratory experiments con 
ducted under controlled conditions, to 
determine the optimum amount of fresh 
solids which can be handled by a given 
quantity of old sludge, gave a fairly 
definite insight as to what happens when 
too much fresh solids are added. In these 
experiments certain definite quantities of 
fresh solids were added daily to known 
amounts of ripe sludge and the progress 
of digestion closely studied for about 4 
months. The additions of fresh solids 
were daily 5, 10, 15 and 20 per cent by 
volume, or 1, 2, 3 and 4 per cent on a 
dry solids basis. The detailed figures and 
discussion of this experiment will be pub- 
lished in the forthcoming annual report 
of the New Jersey Sewage Experi- 
ment Station, and it will suffice to state 
here some general conclusions. 

A comparison of the chemical, bac- 
teriological and zodlogical data obtained 
emphasized one outstanding fact: the ash 
content of the mixed solids in process of 
digestion and the numbers of bacteria and 
protozoa increased with the addition of 
fresh solids up to a certain percentage. 
3evond that point there was no further 
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proportional increase, but the ash content 
and bacteria decreased, while protozoa 
remained constant. This point is near 
an addition of 2 per cent on the dry basis 
or 10 per cent by volume of fresh solids. 
At this point there is not only a high 
average of bacteria and a remarkable 
smoothness of the bacteriological curve, 
but also a similar smoothness in the curve 
for ash content and reduction of solids. 
These phenomena seem to indicate that 
this point of equilibrium is the optimum 
for producing a balanced condition or 
most efficient digestion. As soon as more 
fresh solids are added, this balanced con- 
dition is upset and irregularities in the 
curves for bacteria, chemical products and 
protozoa make their appearance. With 
additions of 1 per cent fresh solids there 
is a Maximum increase in bacteria and 
ash content, but the plotted curves show 
that the increase is erratic, indicating a 
situation similar to larger additions of 
fresh solids but on the other side of the 
optimum balanced condition. However, 
these smaller quantities can be handled 
efficiently without causing any undesir- 
able disturbance. This condition might 
be expressed by saying that the tank is 
running below its possible capacity. 

It has been assumed, and our experi- 
ments seem to bear out this assumption, 
that it takes approximately 30 days for 
minimum satisfactory digestion of fresh 
solids if sufficient ripe sludge is present 
to overbalance the incoming material. The 
experiments briefly discussed above show 
that if 2 parts of dry fresh solids are 
added daily to 98 parts of ripe sludge 
(dry basis) digestion takes a normal 
course, while when 3 parts are added di- 
gestion is impaired. With the addition 
of 4 per cent dry fresh solids, the sludge 
changes color gradually from black to a 
peculiar greenish hue and later to yellow- 
ish brown, becoming acid with an ob 
noxious odor. Calculations carried out by 
Mr. Downes on the basis of his figures 
presented in his discussion of Mr. Eddy’s 


paper referred to at the beginning of this 
article, agree markedly with our labora- 
tory findings. He calculated that addi- 
tions of 2 per cent daily are about the 
limit the tanks can handle. 

Returning to the discussion on the al- 
tered tank, we found that the tank started 
to foam 22 days after it was put into 
operation. A decided drop in proportion 
of methane produced occurred 14 days 
after the tank was started. If 30 days 
digestion is taken as criterion it would 
seem that only enough ripe sludge was 
present to take care of about 14 days’ 
addition of fresh solids. It seems clear 
therefore that the relation between ripe 
sludge and fresh solids is fairly definite 
and should be kept as nearly constant as 
practical operation will allow, and _ that 
a change in the construction of a tank 
as such has no value whatsoever if this 
relation is not taken into account. It 
is also clear that computing the required 
capacity of a sludge compartment in terms 
of cubic feet per capita must necessarily 
be inadequate. Mr. Eddy has already 
pointed out that in such a comparison the 
effects of temperature also have to be 
reckoned with. 

Finally, it may be concluded that foam- 
ing is primarily caused by an incorrect 
relation between old sludge and fresh 
solids, which can be aggravated by the re- 
action of the tank contents. Other factors 
like excessive grease, excessive masses of 
carbohydrates (mash from illicit distil- 
leries), etc., may at times upset the bal- 
ance in the tank temporarily, or when 
the balance is at a critical point cause 
more permanent troubles. 

Experiments are now under way in our 
laboratory to determine the optimum re- 
action of the material in the tanks for 
efficient digestion and a study of the 
means to correct the reaction to the desired 
point. 
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XS THICAL LIMITATIONS ot the 
_4 health department in regard to ren- 
ing free service to individuals, was the 
isis of the second discussion of the 
‘um Session at the Fifty-fourth An- 
Meeting of the Association at St, 
Louis, Missouri, 
Francis E. Fronezak, M.D., Dr.Sec.P.H.., 
pened the discussion by saying : 
he discussion this afternoon is built upon a 
mooted question: “To what degree is a 
ealth department justified in extending free 
rvice without encroaching upon the field of 
ire in (a) periodic health examinations for 


lults, (b) dental service, and (c) developing 


specialties in a child hygiene program such as 


itrition, posture and eye service?’ 
[ appreciate the fact that to discuss this ques 
fully is treading on debatable and some 
vhat dangerous ground. But viewing it from 
point of a sanitarian, my own answer is that 
health departments are justified to a very 
nsiderable degree in extending the so-called 
ree service, and can do so without doing any 
iterial harm to anyone whose work is limited 
the field of cure. 
\ thorough examination should be mad 
arly of all persons, not only children but 
adults, and almost invariably some physical or 
ental defect will be found. This physical 
examination should be extended by health de 
irtments So much propaganda has _ been 
read fostering this procedure of periodic 
ealth examination, especially of adults, and 
many agencies have been engaged in this 
pe of work, that the subject has become 
motonous to many, including some of my 
idience. Despite this, it is a fact that the 
ysical and mental examination of the appar 
ntly well promises at present to become not 
nly a most powerful factor in the extension of 
nedical service but also a most valuable addi 


* Abstract of the discussion at the Forum Session of 
the Fifty-fourth Annual Meeting of the American 
Public Health Association at St. Louis, Mo., October 
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tion to our armamentarium in determining the 
trend of public health administration in_ the 
future, as well as a vehicle for cementing a 
closer codperation between practitioners ot 
medicine and public health officers 
PREVENTION NOT CURE 

In most instances the department of health ts 
now and should be limited to the field of pre 
vention and should not encroach upon the field 
of cure. Certainly the overburdened medical 
personnel of our health departments should not 


be called upon to perform duties which are 
within the scope of activity of a general 
practitioner 

The health department has always been con 
cerned with environment and with the condition 
of health of large groups, practice of medicine 
by the wholesale—a term so appropriately used 
by Dr. Evans of Chicago. Yet there is every 
indication that the trend of the public health 
movement is even now towards the safeguard 
ing of health through measures that may be 
applied directly to the individual 

“It must be admitted that in many parts of 
the United States, practitioners of medicine 
have during the past few years developed a 
critical if not an antagonistic attitude toward 
preventive medicine and public health adminis 
tration. This attitude in many instances has 
been developed from a misconception concern- 
ing the aims of the health office. The prac- 
titioner has been led to believe that the public 
health administrator sought to compete with 
the physician or to make medicine partake of 
the nature of a sort of public utility. Of course, 
this misconception is based upon no reasonable 
grounds whatsoever The periodic medical 
examination recommended for adults and urged 
by health officers has done much to remove any 
doubts concerning the attitude of the health 
officer towards the commercial phases of medi- 
cine that may have existed.” t 

From many statements made by men who are 


nterested in public welfare, the conclusion is 


+ Health Examination and the Health Officer by 
Walter M. Dickie, M.D 1 > H ) 10:853 


Oct.) 1925 
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quite generally accepted that health departments 
are justified in extending their services by advo- 
cating and instituting periodic health examina- 
tions for adults In such service they aid, 
rather than encroach upon the field of cure, for 
by initiating these periodic examinations, they 
pave the way for the practitioner to assume and 
continue them. 


DENTAL SERVICE 


Many dental clinics have been established in 
connection with the department of health and 
with the codperation of dental colleges and 
hospitals, which serve a class deserving and 
needing tree service. Health departments 
everywhere are the means of instituting well 
balanced methods of instruction in regard to 
dental matters, as well as prophylaxis and fol- 
low-up work along those lines in the schools 
and health centers, clinics and dispensaries. 

The idea of consulting a dentist every 6 
months has been drilled into every child in 
recent years, and despite the fact that we are 
constantly threatened by the magazines with 
many diseases bearing dreadful names, the con 
dition of the teeth of the nation is becoming 
more satisfactory with each passing year. 

Dr. Park gives us food for thought in this 
statement (and only this morning the same idea 
was expressed on this platform) “T believe 
if expectant mothers received ample, well bal- 
anced diets in which green vegetables were 
abundantly supplied and cow’s milk was regu- 
larly taken, and if our patients were kept in the 
open air and sun and if their babies were 
placed in the direct rays of the sun for a part 
of each day and were fed cod liver oil for the 
first 2 years of life, more could be accom- 
plished in regard to the eradication of decay of 
teeth than all other treatments put together.” 

Here again a question of education arises. 
The care of certain classes is even a more im- 
portant obligation of our health departments 
than of the many agencies which are vitally in- 
terested in periodic health examinations includ- 
ing oral hygiene and other specialties. 

The leading life insurance companies are 
eagerly spreading helpful propaganda. Our 
immense industrial corporations, hospitals and 
health departments are all in accord that oral 
hygiene and prophylaxis should be taught in our 
schools and subjects should be presented by oral 
hygienists with teaching experience. The 
prophylactic work should be carried on in our 
clinics and health centers by oral hygienist 
practitioners. This instruction and care of the 


teeth begun in early youth and continued 
through adulthood leads the individual to con 
sult the oral surgeon, not only when such con 
sultation becomes absolutely necessary, but as 
a means of prevention. 

In teaching those citizens the indispensability 
and real value of the services of a first class 
dentist, it aids not only the individual himselj, 
but the profession. Therefore, we conclude 
also that by extending free dental service the 
health department has increased the practice of 
the dental practitioners instead of encroaching 
upon their field. 


THE CHILD HYGIENE PROGRAM 


The third question before us this afternoon 
is: “To what degree is the health department 
justified in extending free service without en- 
croaching upon the field of cure in developing 
specialties in a child hygiene program such as 
nutrition, posture and eye service?” 

To my mind it is imperative that the health 
department should develop the specialties in a 
child hygiene program. For instance the under- 
weight and malnourished children in our public 
schools present a problem which places that 
class of work in a special department. To cor 
rect this condition, the codperation of the 
parents, the health department and the family 
medical attendant is greatly needed. I can 
assure you that through the department ot 
health of Buffalo, not hundreds but thousands 
of cases yearly are referred to the medical 
practitioner. Please notice that I said “re- 
ferred” not “ cured.” 

In a very recent issue of his well edited 
weekly bulletin, Chicago’s Healt, which was 
dedicated to “ Posture of Chiliren,” Health 
Commissioner Bundesen of Chicago said 
“ Postural defects should be corrected early and 
a special department should have charge of this 
important branch of school life.” 

Apparently the average parent does not pay 
much attention to the posture of the child; yet 
everybody will admit that posture is important 
from a standpoint of health, beauty and even 
economic efficiency. For these reasons the 
teaching of right posture and its good effects is 
essential. If incorrect posture is due to poor 
vision, poor nourishment or undeveloped 
muscles, the finding of these is within the 
province of preventive medicine. 

This subject is a big one and though it is 
almost entirely a medical one, it should be 
handled by one who has studied posture 


especially. 
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turing the recent series of examinations in 
f Buffalo’s largest high schools, 135 boys 
given a complete physical examination in 
morning. Four doctors participated, each 
r covering his own specialty. Eight cases 
20/80 vision both eyes were found, yet none 
these glasses and they were 
ors. With the rate of 8 out of 135 with 
80 vision, how many in our present great 
presentation of high school pupils are nearly 
ind, and why? These cases should be found 
and there is only one recommendation to 
ake, namely, that a special medical division 
hould be operating under our health depart- 
ents, spending their time on visual defects 
ly, and referring them to the family physi- 
in. But defective vision is only one of many 
fects that are found. 
here are many methods of bringing before 
e parents to-day the necessity of correcting 
the children’s nutrition, posture, vision, hearing 
and other defects. The health departments 
rough physical examinations in the schools 
ind through the so-called free service extended, 
an accomplish much and are justified in taking 
every advance step in a subject so vital. 
\n educational program of lectures and pub- 
licity accomplishes much. Such a program 
should be followed up in the schools and the 
gross defects corrected by special classes under 
medical supervision. Not only should the child 
e educated along this line, but the mother, too, 
should receive instructions in child hygiene and 
proper nutrition at well-baby clinics and dis- 
ensaries, which are usually divisions of the 
ocal health department. 
| repeat that our health departments should 
jot treat diseases but they should discover them 
n individuals through their medical examination 
service. The health department of Buffalo does 
enter into what you may call the curative 
part, for the activity should be and is purely 
the function of the physician, the dentist, and 
the medical specialist. But the health depart- 
ment by extending its free service in thorough 
physical examinations points out the way by 
which individuals can dangerous 
rocks of a threatened physical breakdown or 


boys wore 


avoid the 


Ww reck. 


Chairman Charles F. Wilinsky, M.D.—From 

health department point of view, when we 
peak in terms of nutrition, posture, and dental 
service, we speak in terms of child hygiene. I 
im going to ask Dr. Keene, chairman of the 
Child Hygiene open this dis- 


cussion. 


Section, to 
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Charles H. Keene, M.D.—lIt seems to be nec- 
essary to assume certain premises: First, that 
there are plenty of funds for this broadening of 
the activities of the health department. You 
well know that most of the departments at the 
present time have not funds to spread out into 
this comparatively new effort. We ought to 
remember, too, that in these phases of health 
effort the cost per case is quite high. 

Therefore, we have to realize that the effort 
must be largely an educational one, and that 
these cases are to be sent out from the clinics 
through the community as propaganda as a 
means of showing what can be done under 
proper routine treatment of these deficiencies 
and defects. Such activity under conditions of 
sufficient funds seems to be very definitely a 
proper activity of the health department, be- 
cause it is largely preventive. 

We shall not only prevent more serious de- 
fects and deficiencies in the individuals put 
under treatment, but we shall also prevent de- 
fects and deficiencies, allied to the kinds 
treated, which already exist in others in the 
community simply because of the examples 
which come out from these clinics. We get 
back then to the thing which Dr. Fronczak 
mentioned, that these clinics would have to be 
looked upon very largely as a process of educa- 
tion; education of the community if such a thing 
be possible, and education of the parents to 
teach them that it is a part of their duty to see 
that the nutrition, the posture, and the eye de- 
ficiencies are given early, accurate and scien- 
tific care and attention. 

With the proviso, then, that you have sufh- 
cient funds (and the concept that this is merely 
a “salting” of the community with corrective 
cases, so they may be used as “ take-offs” for 
educational propaganda), I feel very strongly 
that the health departments ought to establish 
such activities. Advances in public health de- 
pend, basically, upon better education in health 


matters. 


William S. Kester, M.D.—One phase of this 
subject that I have not heard discussed, and in 
fact, I do not remember having heard it dis- 
cussed at many of the public health meetings I 
have attended though I feel it is very impor- 
tant, is the matter of pauperizing persons. I 
thoroughly believe in the health department con- 
ducting a certain amount of medical service and 
clinics. I think a certain amount of paid serv- 
ice would get us farther than the giving of 
service, as we have done in the past. For 
instance, if we charged 25 cents for complete 
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inoculations against diphtheria, | believe the 
public would appreciate the service much more 
than having it given to them fre« 

There has been a tendency in the past for 
most social organizations, health departments 
and various other agencies to give service abso- 
lutely free. I think we pauperize a great many 
people by giving them free service. Of course, 
I would not be in favor of depriving any of this 
service because they cannot pay, but most of 
those who come to these clinics can pay a small 
charge. My own experience in conducting 
dental clinics, giving toxin-antitoxin treatments 
against diphtheria and vaccination against 
smallpox (and I might explain that we charge 
from 10 to 25 cents for inoculations and 25 to 
75 cents for dental treatment), has been that 
more people responded, we got better results 
and we did not pauperize anyone, and, too, 
there was not more than 5 per cent to whom we 
had to give free service. 


C. V. Craster, M.D.—Some years ago, of 
course, there was a feeling that physicians 
were being discriminated against in connection 
with our preventive measures, but I think we all 
feel that until the physician is educated enough 
to advise preventive methods among the 
patients, it will be difficult for us to do anything 
else but offer, on behalf of the department of 
health, those procedures which are strictly pre- 
ventive in nature. 

I would differ with the last speaker, in that 
he stated that often free service was a pauperi- 
zation of the public. As far as I can see, it is 
no more pauperizing than the classes and activi- 
ties carried out by boards of education. They 
are giving all types of service, cooking classes, 
music classes and such, which some might just 
as readily say should be paid for by the indi- 
vidual family. 

Now, our health department will only give in 
so far as the public demands them to give. If 
they are doing too much I think the public will 
soon see that their activities are circumscribed. 
As far as the health department goes, it should 
do those things which, as far as it can deter 
mine, are preventive measures. It does not mat- 
ter what they are; if the activities are expen- 
sive, then it must call upon the public for more 
funds, but this cry of pauperizing the public 
is one that will not stand where we have to 
consider the activities and facilities and serv- 
ice which are rendered by other municipal 


departments 


The doctors are concerned with the treatment 
of the sick, and that is their prerogative and 
has been since ages ago. The new idea of pre 
ventive medicine is something we are asking the 
physician to carry out. Perhaps in 100 years’ 
time the health departments can go out of busi- 
ness and say every physician is a health depart- 
ment himself but until that time, I think all of 
us must feel that this service shall be rendered 
by the municipal authorities so far as the taxes 
will allow them to do it. 


John Thames, M.D.—I1 have not heard any 
thing that answers the question: To what de 
gree is a health department justified in extend- 
ing free service without encroaching upon the 
held of cure? 

I would contend, first, that the biggest mis- 
take that any health officer ever made was to 
charge the people anything for any service 
which he gave, whether it was for vaccine or 
anything else. It is a mistaken idea and it 
causes the people to get the wrong impression 

Secondly, if the health officer stays within 
the bounds of public health practice, he cannot 
possibly encroach upon the field of cure, be 
cause whatever the health officer does or the 
department does is for the sole purpose of pre 
venting the spread of contagion and to prevent 
disease; therefore, he has no business to give 
any cure, and he is not encroaching upon the 
field of cure. I, for one, want to testify that | 
have not for years found any trouble in selling 
the physicians public health, because I have 
built their practice very much better than they 
could build it themselves. 

I think that once the physicians understand 
that public health work is a decided profession 
or branch of the medical profession especially, 
if you please, and as long as they practice their 
side of medicine and the health officer practices 
his, there is no encroachment whatever, no 
chance for it, no possibility of it. Whether we 
run clinics or vaccinate or inoculate against 
typhoid or diphtheria, we are helping them, be- 
cause we educate the people up to the point the 
physicians want. I have never yet seen where 
they failed (if the physician reports) to do a 
great deal more immunizing work where there 
is a public health service going on than ever 
before. 

I will say there is only one answer, and that 
is, the health officer is justified in going as fat 
as he likes, just so that he stays within the 
bounds of public health practices. 
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uirman Wilinsky—This is a very important 
t. It either presumes to set a standard of 
necessary services as a part of the health 


irtment practice, Or presumes to suggest 
such services are being carried on by some 

irtments and may be classified as not within 
province and sphere. 


lember—Why should the work of the health 
ard be classified as including the scope ot 

ntive medicine? Now, I take it that the 
rk of the health board is not essentially a 
stion of practicing medicine. It is, pri- 
rily, a question of the function of govern- 
nt. Consequently, the general principles of 
vernment control rather than the general 

iples of the practice of medicine. And the 
nection of the government in the United 


States, at least, is to protect each individual 


m encroaching on other individuals. So, 
ised on that principle, the function of the 
ard of health is to prevent one person from 
insmitting contagion to another person. That 
es not mean preventing one person from in- 
ring his own health, which would be included 
preventive medicine. 

take it that it is not the function of a gov 
nmental department to compel an individual 
take care of himself. It is its function to 
event one person from being imposed upon 
another. 

Now, then, we have the situation complicated 
ough the fact that we have reorganized our 
irds of health of recent years. Formerly, 

had a board of health, and we had the city 
hysician’s office, and the board of health at- 


tended to the contagious diseases and the city 


ysician in his office attended to the indigent 
ises. 
One of the functions of government in pre 
nting injury to the individual is to provide 
r the injured, and when it comes to that, we 
not stop at preventive medicine; we do not 
at prevention of contagion, but we give 
rative treatments. When the indigent petson 
mes along we give him everything he needs 
in the one hand, we should not go into pre- 
ntive medicine wherever the patient is able to 
to his own physician, but we should go into 
ireventive medicine and curative medicine for 
ery person who is unable to pay and we 
wuld give it free, because it is a government 


rvice. 


Hampson Jones, depart- 
nents should not enter into the field of curative 
dicine, provided that the curative medicine is 


given to a sufhcient degree to meet the condi- 
tions by other agencies. Such, however, we find 
is not the case. The physical examination of 
children in the public schools brings out a large 
number of disease conditions that may not be 
corrected, except that the city shall provide 
clinics for that purpose. It either has to do 
that or else subsidize institutions already in 
existence to do that work. 

In Baltimore we found, some years ago, that 
there were hundreds if not thousands of cases 
that demanded attention, but could not obtain 
that service. We have now instituted clinics 
and as far as | can see it will be necessary to 
institute more, if such are not provided by other 


agencies. 


Member—Regarding the question of how far 
the health department should encroach, | should 
like to know the dividing line between the 
health department and the physician 

When we come to the problem of those who 
cannot afford to pay, the answer is, “ Give it to 
them free.” That raises a number of difficul 
ties. You will find that once you start giving a 
treatment free, you will have a certain number 
who will come to you who are not justified in 
coming to a free clinic. How are you going to 
tell who is justified and who is not? My ex 
perience is that it costs 4 or 5 times as much to 
find out who is justified as it does to give all 
treatments free. 

I do not feel that the health department 
should give antitoxin immunization. We are 
preventing disease by the use of toxin and anti 
toxin. A family is protected from disease by 
living in a house with a roof over their heads ; 
and if you think of that we have no more right 
to give toxin and antitoxin than we have to go 
out and build a house. 


Member—Perhaps some of the difficulty in 
the solution of this problem arises from a mis 
conception or misunderstanding of the relation 
ship between the health officer and the private, 
practicing physician. Most health officers, at 
least in the larger communities, are physicians, 
belonging to a medical society, and have the 
viewpoint of the physician. I believe that class 
consciousness should not exist; that the health 
officer is not a member of the county medical 
society in his public capacity, but that he is the 
servant of the public, and it is his obligation 
to give to the public those things that that public 
wants. 

The administration of toxin and antitoxin, 
I believe, contrary to the previous speaker's 
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viewpoint, are functions of the health depart- 
ment. Let me give as an illustration the situa- 
tion which develops in the community when an 
epidemic strikes it and the evidence indicates 
the necessity for the extension of service of 
this kind in the community. 

Now, if such service is warranted in time of 
epidemic, it certainly must be warranted in 
time to prevent epidemic, if possible. The 
health departments do not go into curative 
medicine, as has been said over and over again, 
or should not go into curative medicine, except 
where curative medicine has a bearing upon 
the prevention of disease. But in order to 


prevent the spread of disease, it is necessary 
to undertake curative medicine. I believe it js 
the function of the health department to go 
as far as necessary to prevent that community 
from being overwhelmed with that epidemic, 
just as truly as the function of the police de- 
partment or fire department to undertake what- 
ever measures may be necessary to protect the 
health of that community. Again I wish t 
repeat that the health officer must, in my judg- 
ment, carry out his functions from the stand- 
point of the servant of the public as a whole 
rather than as the representative of the medica! 
profession. 


DAIRY PRODUCTS AND EGGS* 


HE FIRST REPORT which this 

committee has rendered presents ex- 
tensive information and comment on five 
major problems in its field, namely: (1) 
Progress Being Made in Standardization 
of Requirements for Producing Milk; 
(2) Necessity for National Standards for 
Pasteurization and Results of Recent 
Studies on Pasteurization; (3) Need for 
Universal Pasteurization of Milk; (4) 
Need for Pasteurization of Dairy Prod- 
ucts Other Than Fluid Milk; (5) Extent 
to Which Milk Supplies Are Being 
Pasteurized. 


PROGRESS IN STANDARDIZATION OF MILK 
PRODUCTION 


The committee found that progressive, 
intensive effort to establish uniformity of 
requirements in producing milk on the 
farm has been carried out by the Dairy 
Division of the U. S. Bureau of Animal 
Industry and its successor, the Bureau of 
Dairying ; the U. S. Public Health Serv- 
ice; the Central Atlantic States Associ- 
ation of Dairy, Food and Drug Officials ; 
and the International Association of 
Dairy and Milk Inspectors. 


*Abstract of the Report of the Committee on Dairy 
Products and Eggs presented to the Food and Drugs 
Section of the American Public Health Association at 
the Fifty-fourth Annual Meeting at St. Louis, Mo., 
Metober 22, 1925. 


Inadequate legislation in cities regard- 
ing the control of the purity and quality 
of milk sold, conflict between the dairy in- 
dustry and health departments due to no 
definite standardization of requirements, 
farmers antagonistic because of the con- 
flicting demands of several different in- 
spectors from various organizations, and 
failure to prosecute court cases due to lack 
of uniformity in regulations, are some of 
the conditions now existing. 

In its recommendation to improve these 
conditions the committee states: ‘* What 
is needed is a central agency which will 
energetically take up the work of stand- 
ardizing throughout the country the 
essential requirements for milk produc- 
tion, which should obviously be the same 
throughout the whole of the United 
States, north, east, south and west, and 
which will set minimum requirements 
for the production of the various grades 
of milk, all of the items of which 
would have to be fully complied with m 
order that the milk could be sold for 
consumption.” 


NATIONAL STANDARDS FOR PASTEURIZATION 


The committee endorses the resolution 
contained in the Report of the Commit- 
tee on Pasteurization of Milk and Cream 
of the International Association of Dairy 
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Milk Inspectors which contends that 
roperly supervised holding pasteuriza- 
is the only adequate safeguard for 

supplies.” 
its effort to determine the practice 
universally enforced standard of 
eurization the committee _ states: 
“ach local health officer is a law unto 
imself. He observes the numerous ther- 
nal death points reported for the tubercle 
illus, and the many pasteurizing tem- 
eratures and times recommended by bac- 
teriological literature, and from these he 
selects a temperature and time which be- 
mes the law of his local city. As a re- 
we have the untenable position of 
\kron requiring 140° F. for 20 minutes, 
while Chicago, Jersey City and Cincinnati 
require 145° F. for 30 minutes. On the 
ther hand, St. Joseph, Mo., gives the 
milk dealer the option of a range of 150° 
to 140° for 20 minutes, while Baltimore 
thinks it better to have a range of 150° to 
12° for 30 minutes and St. Louis pro- 
es a range of 146° to 142° for 30 


minutes. New York City, Detroit and 


Philadelphia are agreed on 142° for 30 
ninutes. Peoria, Ill., allows an option of 
10° for 20 minutes, or 155° for 5 min- 
ites, while Oklahoma City allows three 
ptions, viz., 145° for 30 minutes, 150 

20 minutes, and 155° for 5 minutes. 
Seattle is fixed at 145° for 20 minutes, 
while Portland, Ore., thinks 140° for 25 
ninutes is better, and allows 158° for 7 


minutes if the dealer prefers. 


“ If the American Public Health Asso- 
ation is a clearing house for settling dif- 
ferences among health officers, here cer- 


tainly are differences that are worthy of a 


settlement, 
“ The use of milk as a human food is in 
tself a public health measure. Damage 


to its food value or damage to its 


isability is against the interests of public 
ealth. One of the most insidious arti- 


tices devised in recent years by the 


‘nemies of pasteurization and the advo- 
ates of raw milk is to insist on a tem- 


perature for the legal standard which is 


so high that the marketability of pasteur- 
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ized milk is damaged. They advise these 
high temperatures under the guise of 
great solicitude for public safety, while 
at the same time encouraging by every 
means the sale of raw milk.” 

The committee has carefully reviewed 
the studies and experiments made in the 
field of commercial pasteurization by 
recognized experts but goes on record that 
it “has drawn no conclusions from these 
studies and makes no recommendations as 
to time and temperature for commercial 
pasteurization, as it believes these matters 
are properly the function of the newly 
created Committee on Dairy Products of 
the whole Association.” 


NEED FOR UNIVERSAL PASTEURIZATION 


“ Because of the great and proven value 
of pasteurization in safeguarding the pub- 
lic health, this committee recommends 
that every member of the Food and 
Drugs Section shall actively work toward 
securing the certification or pasteuriza- 
tion of all public milk supplies and pre 
sents this resolution : 

“ WHEREAS, pasteurization of milk has 
proved of inestimable value in the prevention of 
disease and is the only adequate safeguard for 
milk supplies, and 

“ WHEREAS, pasteurization assists in the main- 
tenance of abundant supplies of safe milk at 
prices lower than otherwise would be required, 
be it 

“ Resotvep, that the Food and Drugs Section 
of the American Public Health Association go 
on record as favoring the pasteurization of all 
milk for human consumption except certified 


milk.” 


PASTEURIZATION OF OTHER DAIRY 
PRODUCTS 

The recommendations pertaining to 
dairy products’ other than fluid milk made 
by the committee are: 

That the attention of health officials be 
directed to the need of legislation requir 
ing the pasteurization of such products as 
sweet cream, sour cream, skim milk, ice 
cream, butter and cheese ; 

That all sweet cream for consumption 
be required to be pasteurized ; 
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That skimmed milk from which cottage 
cheese is made should be pasteurized by 
the holding process ; 

The universal pasteurization of skim 
milk ; 

Nation-wide legislation to require the 
pasteurization of the ice cream mix, the 
control to be exercised by the local 
authorities where the ice cream is manu- 
factured ; 


Pasteurization 1x U. S. Crrves 


Proportion of Milk Pasteurised ia Groups of 0. 5. Cities 
on Proportion of Cities im each Group 
Wumber im which the Pasteurisation on 
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Pay and Jordan Report 


That it is entirely feasible at this time 
to urge the passing of nation-wide legis- 
lation to provide for the pasteurizing of 
all milk for cheese making and to place 
the administration of the laws in the 
hands of the state officials in those states 
in which the cheese is made. 

Quoting from this same section of the 
report: “ Your committee believes that 
due to the economic advantages which 
accrue from the better keeping quality in 
cold storage when butter has been made 
from pasteurized cream, all except the 
smallest manufacturers are thoroughly in 
favor of pasteurization and would not 
have to be educated to its merits, and that 
the time is now ripe to require through 
appropriate legislation the pasteurization 
of all cream or milk from which butter is 


to be churned. It is believed that the 
pasteurizing process should be controlled 
by the state authorities in those states in 
which the butter is made. Any attempt to 
exercise control where the butter is finally 
sold would be neither feasible nor eco- 
nomical. And, moreover, it should be a 
matter of pride and of willingly assumed 
responsibility for the authorities at the 
source to see to it that only wholesome 
and safe butter is shipped from their 
states. It would be proper and desirable 
for the packages of butter to prominently 
bear the word ‘ Pasteurized’ and _ this 
should be required in the legislation which 
is hereby urged.” 


EXTENT OF MILK PASTEURIZATION 


“ With the need for universal pasteuri- 
zation so definite, it is of interest to know 
how far this country has gone and how 
much further it must go to attain the ideal 
of complete pasteurization of all milk 
supplies and of all dairy products. Pro- 
fessor Ira V. Hiscock, and Mr. Robert 
Jordan of Yale University have reported 
an excellent study of the milk situation 
under the title ‘The Extent of Milk 
Pasteurization in the Cities of the United 
States.’ 17 

“ They discuss the question of close in- 
spection at the dairy vs. pasteurization for 
insuring a safe supply and draw the con- 
clusion that clean milk is not necessarily 
safe milk. As illustrating the feasibility 
of pasteurization in small communities 
they cite Tarboro, North Carolina, and 
Winona, Minnesota. Tarboro consumes 
about 400 quarts a day and the milk is 
pasteurized in a central plant owned and 
operated by the town. It supplies safe 
milk to satisfied customers at a reasonable 
cost. 

“ The study of the investigators of 205 
cities and towns which were considered to 
be representative, showed that pasteurt- 
zation of a portion of the milk supply is 
employed in 176 of them. Of the 29 
communities in which no milk is pasteur- 
ized, 27 have a population of less than 
25,000. For the group as a whole, in 39 
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ties including New York, New Haven, 
\\ashington, Baltimore, Richmond and 
Salt Lake City, 90 per cent or more of the 
supply is pasteurized; in 72 cities 50 to 
80.9 per cent is pasteurized; in 55 cities 
10.1 to 49.9 per cent is pasteurized; and 
39 cities 10 per cent or less of the 
upply is pasteurized.” 
‘he report is signed by the committee 
including: Harry W. Redfield, Ph.D., 
hairman; George A. Merge, Ph.D.; 
harles E. North, M.D.; William H. 
Price, M.D., and Martin J. Prucha. It 
arries a list of references constituting a 
valuable bibliography, which is given in 
full here. 
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American Association of Industrial Physi- 
cians and Surgeons—The annual meeting of 
\merican Association of Industrial Phy- 
ans and Surgeons will be May 2425 at 
Hotel Pennsylvania, Philadelphia, Pa. The 
ram, including papers, discussions and hos- 

ital clinics, will be conducted primarily under 
uspices of the faculty of the Medical College, 


University of Pennsylvania. 


Saskatchewan Health Officials’ Association 

The Saskatchewan Health Officials’ Associa- 
tion was organized March 5 at a meeting of 
Canadian health officials held in Regina. The 
rganization was created by the medical health 
ficers of the cities of the Province of Sas- 
katchewan and a group of 20 sanitary officers. 
[he object of the association is to promote 
public health work and all salaried public 
health officials are eligible to membership. 
Chere are 200 to 300 part-time medical health 
officers who are also eligible and membership 
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will be opened to other public health workers 
including school nurses, municipal engineers, 
laboratory workers and municipal veterinary 
inspectors. 

The following patrons and officers were 
elected : 

Patrons—The Hon. H. W. Newlands, Lieu- 
tenant Governor of Saskatchewan; The Hon. 
J. G. Gardiner, Premier of Saskatchewan; The 
Hon. J. M. Uhrich, Minister of Public Health. 
Hon. President—Dr. M. M. Seymour, Regina ; 
President—Dr. Arthur Wilson, Saskatoon; 
Vice-President—Dr. M. R. Bow, Regina; Sec- 
retary—Mr. R. H. Murray, Regina; Executive— 
Dr. H. C. Burroughs, Swift Current; Mr. F. 
Cartlidge, Moosejaw; Dr. J. H. Jackson, North 
Battleford; Mr. P. McElmoyle, Regina; Mr. 
A. Wright, Prince Albert. 

The first annual meeting of the Saskatchewan 
Health Officials’ Association will be held at 
Saskatoon in July, when the Saskatchewan 
Medical Association meets. 
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EDUCATION AND CARE OF UNDER- 
NOURISHED PRE-TUBERCULOUS CHILDREN* 


H. DeLAMATER, M.D., Fettow A.P.H.A. 
Director of Hygiene, St. Joseph. Mo. 


HE PRESENT condition of im- 

proved health and longevity of the 
human race has been brought about 
through education. The great facts on 
sanitation, prevention and cure, which 
have been advanced for centuries through- 
out the world and proven in its scientific 
laboratories by those engaged in the med- 
ical profession, have in late years through 
public health activities been carried to the 
people for their protection. Through the 
medium of the press, the magazines, the 
lecture platform and the public health 
officer and nurse knowledge of inestimable 
value for the prevention of disease and 
the prolongation of life has been trans- 
mitted. 

From observations during 17 years in 
municipal health service and school health 
administration, I am thoroughly con- 
vinced that while the education of the 
adult public has unquestionably borne 
fruit, it is through the channel of the 
impressionable age of childhood that we 
must look for greater achievement and 
results. 

As we recognize the fact that svstematic 
training of our mental faculties is almost 
absolutely necessary to fit us for life, 
so we must understand fully that inten- 
sive health education is equally necessary. 
The present limited information received 
bv the average student through lack of 
time and space in the curricula of the 
educational systems should be greatly 
enlarged upon. No bov nor girl, no 
young man nor young woman should be 


* Read before the Public Health Administration 
Section of the American Public Health Association 
at the Fifty-fourth Annual Meeting at St. Louis, 
Mo., October 21, 1925 


turned out into the world to assume re- 
sponsibilities without having received a 
health education, being graduated from 
the simplest lessons in cleanliness during 
the kindergarten age, to the sound knowl- 
edge of civic and state sanitary laws, 
housing, nutrition, and social hygiene ac- 
quired during high school or college life. 
This knowledge should be imparted to 
them through lectures by trained hy 
gienists—hygienists with not only a theo 
retical but a practical education as well! 


PRESCHOOL CLINICS INVALUABLE 


There should be a more general use of 
school buildings for holding clinics. The 
preschool clinic conducted by the school 
physicians and nurses is invaluable both 
to the public and to the school system, 
and should be entirely a part of the 
school’s responsibilities. At these clinics 
the mistakes of improper nutrition, de- 
fective heart conditions brought about by 
lack of rest and proper care following 
infectious and contagious diseases, the 
dangers from results of improper housing, 
environment and contact with tubercu- 
lous subjects, may be detected and re 
ferred to a physician or clinic. Too 
often these defects do not come under the 
observation of school officials for correc- 
tion until a child has become a burden 
to the taxpayer by entering school unfit. 

As education is the foundation on which 
must be built the prevention of tubercu- 
losis,({no city of 50,000 population or over 
should be without its all-year residential 
school or preventorium, supported wholly 
by the school district, or, if the financial 
conditions of the school district do not 
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ermit, then the burden of expense should 
hared by philanthropic agencies. One 
has to observe the percentage of 
lerweights in our public schools, as 
wn by the reports of teachers and 
ses, to substantiate this assertionjand 
emphasize the fact until this coming 
veneration, at least, has been educated to 
spect the value of fresh air, sunshine, 
nutrition, it will be our duty to 
tablish throughout the school systems 
higher class and more thorough health 
education among the teaching staff, in- 
reased provision for more supervised 
ifeterias and lunch rooms, more open 
school rooms and summer camps 
especially is the latter necessary in con- 
vested cities) and more residential all- 
year schools. All-year studies are in no 
way detrimental, but they are advan- 
tageous and advisable if we are to bring 
ntentment through occupation, to give 
the child full value during its school life, 
ind to prevent an economic loss to the 


taxpaver. 


RESIDENTIAL SCHOOL AN ECONOMIC 
INSTITUTION 
While housing conditions, homes lack- 
ng sunshine and fresh air have been re- 
sponsible for many tuberclous cases, too 
many victims have been neglected by local 
authorities for fear of stamping the un- 
fortunate ones as tuberculous. Quaran- 
tine rules and instructions in sanitation 
laid down by the visiting physician and 
nurse have been disregarded by patient 
and family. Added to this is the problem 
f large families in many of these homes, 
making it doubly difficult to supply proper 
nutrition, and consequently these little 
nes are forced into school totally unfit 
to take up the task of education. Finally, 
in adult life after a losing fight, they fill 
uur sanatoria at a large expense to the 
taxpayer. It is for the removal of chil- 
Iren from contact in these homes that 
the residential school is invaluable. 
It is true, as emphasized by a number 
physicians, that it is frequently im- 
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possible to detect the early symptoms of 
tuberculosis in the child. Here is a child 
otherwise apparently healthy, presenting 
a precarious appetite, with a record of 
decided underweight and fatigue and pos- 
sibly a history of recovery from influenza, 
grippe, or some contagious disease, and 
unable to keep up mentally or physically 
with his playmates, but despite all these 
facts he is not regarded as pre-tubercu- 
lous. I am strongly of the belief that 
these children, while not presenting clini- 
cal evidences of tuberculosis (having first 
removed all physical defects), should be 
treated as such. Especially would I be 
on my guard to observe carefully over a 
period of months any rise of temperature. 

I have in mind a picture familiar to 
vou who are engaged in school hygiene 
work—a group of pupils entered in the 
open air room of one of our schools, who 
have an afternoon rise of temperature 
and pulse and whose decrease in weight 
ranges from 10 to 20 per cent. Clinical 
findings at present are negative, although 
they all give evidence of being fatigued 
in the afternoon following the recess 
period. 

Many school systems have made pro 
vision for this type of child in their 
open air rooms, but very few have pro 
vided further means for more permanent 
results. In most instances such children, 
having the advantage of the open air 
rooms and nourishing food provided dur 
ing the few school hours, are thrown 
back into homes of insanitary surround- 
ings and lack of proper nutrition where, 
through ignorance and economic condi- 
tions, a great deal of that which was 
gained is lost during the larger percentage 
of remaining hours of the day and night. 
School systems in general have felt that 
their responsibility ceases when the child 
leaves the school building and grounds 
and that the provision for safeguarding 
the health of such children rests upon 
other agencies. I cannot agree with 
school authorities in this respect, citing 
as my reasons that vocational schools and 
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schools for mental defectives are now a 
part of many school systems, but because 
of the character of his defect this par- 
ticular type of subnormal for which these 
schools should be conducted requires day 
and night housing and all-vear studies to 
accomplish the education to which he is 
entitled. 

| am sure that if the taxpayer could be 
shown the advantage of having these pre- 


tuberculous children cared for in their 


early years in this comparatively eco 


nomic manner, he would readily cooper 


ate in establishing residential schools 


rYPES OF PREVENTORIA 
Che preventoria erected by the Rota 
New York, at a 


accommodating 30 


rians of Canandaigua, 
$7000 


cost of and 


children demonstrates my point in eco- 


nomical structure In Ramsey County, 


Minnesota, there is also a similar institu 


tion ideally located and conducted in a 
very efficient and economic manner. The 
Day and Night Camp situated in the 
progressive city of which we are the 


guests to-day, providing for the care and 
education of undernourished children and 


for the day and night residence of voung 
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women of an undernourished pre-tube: 
culous type, is supported, I understand 
jointly by the anti-tubercular society and 
system. I am sure the 
reports ob 
this 


the educational 
advantages and gratifying 
tained from the 
remain unquestionable and show conclu 


support of 


sively what can be done in an economical 
wav commensurate with results. 
In presenting the “ Mother 
Village ’’ suggested for the school district 
of St. Joseph, Missouri, I have attempted 
to house those children who are under 


yOse 


nourished, underweight and pre-tubercu 
lous in cottages thereby eliminating al! 
institutional atmosphere, so 
prevalent to-day in many of our institu 


pt ssible 


tions under the mantle of economy, but 
tending to unfit them for a return to 
simple home conditions. I feel that the 
there be any, in favor of 
is far outweighed by the 


economy, if 
the “ institution ” 
results achieved in the cottage plan. 

It is on the great importance of early 
training that I base my claims for the 
superiority of the cottage plan of pre 
ventoria. This plan embodies all the 
good points of the usual institution, and 
offers in addition an opportunity to teach 
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ts of cleanly, sanitary living, suf- 
ficiently simple and economical to be 
ried out in their own home surround- 
through its program of daily small 
and its encouragement of pride in 
keeping, interest, occupation and 
tentment. Fresh air, good food, rest 
mntentment and the greatest of these 
ntentment! Unless the environment 
vided for the child is such that he 
will be willing to continue his residence 
, happy contented state of mind suf- 
ficiently long to build up the proper re- 
tance in many cases any permanent 
nefit derived is questionable. 


be: EXISTENCE of life on earth 
depends in the last analysis upon 
liant energy from the sun, some of it 
perhaps stored in goodly part in food, 
Much has been written re- 
ntly regarding the subject of light rays 
heliotherapy. At the Bath Meeting 

f the British Medical Association, papers 
vere read by Leonard Hill, G. B. Dixon, 
loris E. Colebrook, W. E. Dixon, C. E. 
Like- 
wise we have the articles of Webster and 
‘ill, Helen Mackay and Harold Shaw, 
we recall the pioneer Rollier of 
eysin in the Alps. Sir Henry Gauvain 
th C. R. M’Crae has drawn attention 
noteworthy results on the mentality of 


al, oil, ete. 


M. Jones, and G. H. Lancashire. 


sub-normal ” patients which they attrib 
te to artificial light treatment. 
vestigators we naturally add the funda- 
ental discoveries of Alfred F. Hess, 
Weinstock, Kramer, Howland, Park, 
McCollum and Steenbock and their asso- 
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tes in this country. 


LIGHT AND HEALTH 


EMERY R. HAYHURST, M.D., Pu.D., Fettow A.P.H.A. 
Ohio State University and Ohio State Department of Health, Columbus, Ohio 
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I can find no better words with which 
to express my meaning in my conten- 
tion for the superior advantages of the 
“ Mother Goose Village” plan than the 
words of J. Clarence Funk, of the Penn 
sylvania State Department of Health: 
“Too much emphasis cannot be placed 
upon the psychological aspect of the prob- 
lem, and one has but to see the faces of 
these little patients, remark their smiles, 
hear their laughter, and watch their 


play, to realize how much therapeutic 
value is involved in the particularly 
happy atmosphere in which they find 
themselves.” 


Light is defined briefly as a series of 


waves in the cosmic ether which travel 
at the tremendous rate of some 300,000 
kilometers per second, those of certain 
(relatively short) lengths exciting the 
retina to appreciation. However, visible 
rays constitute an insignificant part of the 
whole. Beginning with the long waves 
at the “left” of the spectrum, measur- 
ing from hundreds of meters in length 
down to 60,000 millimicrons (yp), and 
including the Hertzian waves utilized 
in radio-telegraphy, we come to the 
infra-red or “dark heat rays” which 
merge into visible rays at lengths ot 
about 760. 

The infra-red waves (detected by a 
thermometric arrangement ) have a warm 
ing effect upon the skin and to some ex 
tent upon the subcutaneous tissues. Such 
warming effect simulates that of heat as 
used in general therapeutics but is with- 
out specific chemical or “ biological” 
effects. 
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We then pass through the visible 
spectrum—red, orange, yellow, green, 
blue, indigo and violet—with greater 
warming, and certain mildly therapeutic, 
effects extending even subcutaneously 
and acting undoubtedly in a reflex man- 
ner through sensory nerve endings in the 
skin. 

However, just as the longer solar rays 
extend into the infra-red region, some 
of the shorter waves extend into the 
ultra-violet region—those from 380 down 
to about 300. These are detected by 
fluorescent screens, photographic films 
and the like. They succeed in penetrating 
the skin and—the longer ones—even to 
reaching the superficial capillaries, pro- 
ducing heat but not much germicidal 
action. Certain ultra-violet lamps, how- 
ever, produce waves much shorter and 
more powerful than those found in the 
sunlight—waves measuring from 300 
down to 100. These compose the far 
ultra-violet or distinctly bactericidal but 
only slightly penetrating waves. 

Beyond these lie the X-rays and gamma 
rays of radium whose length decreases to 
infinity, whose penetrative and biological 
powers may be very great and whose 
therapeutic effects, as well as dangers, 
are still very inadequately understood. 
These will not be discussed further here. 

The longer ultra-violet rays (380-300) 
appear most beneficial for general “ flood- 
ing” light baths while the shorter ones 
(300-240, and below) have use for local 
effects. The Finsen rays lie in the visible- 
violet and longer ultra-violet regions. 

Leonard Hill emphasizes the thera- 
peutic value of the middle ultra-violet 
rays (320-240) as most effective, since 
these include both heating and chemical 
effects and the longer of them succeed 
in penetrating to the deeper cells of the 
skin. A limited group of waves (305- 
295). which indeed may be found “ in 
high sun and clear sky,” are always the 
most effective. These are stronger in 
“ diffuse blue sky-shine” than in direct 
sunlight, so that heliotherapy can be car- 
ried out in the shade on bright davs, also 


on dull days if prolonged. There is doubt 
whether solar light furnishes waves under 
295 yp, at low altitudes, since such ar 
absorbed by the earth’s atmosphere. 

Waves of the middle group are said 
to “knock electrons off of atoms” and 
alter the electrical charges in colloidal 
protoplasm which results in an aggrega- 
tion of the particles present. There ap- 
pear granulations in the protoplasm with 
an increase in acidity, i.e., chemical 
changes which, after a latent period, lead 
to redness, edema and lymphocytosis in 
the exposed skin or tissues. Later, 
pigmentation (melanin) occurs—a_pro- 
tective feature against burning—which 
converts even visible rays into heat rays 
in the skin, leading to a reflex dilation 
of blood vessels with accompanying 
sweating, evaporation, and cooling phe- 
nomena. 

The potent rays are also hemo-bacteri- 
cidal and increase the immunizing power 
of the blood and tissue cells, probably by 
absorption of dead proteid products. 
Advantage of this may be taken by with- 
drawing blood from the body, irradiating 
it and returning it with increased im- 
munizing powers. 

Many things interfere with the bene- 
ficial effects of ultra-violet rays in sun- 
light such as the earth’s atmosphere, 
smoke, window-glass, indoor existence, 
etc.; furthermore, clothing, thick parts 
ot the skin and certain types of skin 
as in sandy-haired, freckled individuals 
who do not pigment readily. Likewise 
it is said that those who are neurotic, 
suffering from acute diseases or with 
fever and the like, are not subjects for 
possible irradiation benefits, particularly 
the difficultly controlled effects of sun- 
light. Naturally greasy skins do best as 
they absorb ultra-violet rays and reflect 
red rays. 

At this point, science comes to the 
rescue with its controlled dosage of ultra- 
violet rays as dispensed in the carbon arc 
tungsten arc, mercury vapor quart? 
lamps and their modifications. Some 
forms of lamps require long exposure 
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are accompanied by objectionable 
while others require but a few 
nts exposure once or twice a week. 
large list of afflictions are included 
satisfactory therapeutic results re- 
rickets, infantile tetany, surgical 
rheumatism, various skin 
lupus and some 
colds, bronchitis, 
varicose veins, and 


ulosis, 
eases (especially 
emas), anemias, 
ual impotency, 


ficial silk stockings (acetyl-cellulose) 
prove more transparent to the rays than 
protein products such as silk or wool 
fibers. Artificial silk zephyr-like ma- 
terial can be worn when modesty 
requires, 

Irradiation of foodstuffs has been espe- 
cially investigated by American workers. 
Various oils and cholesterol-containing 
foods may be seen to take on the anti- 


a ntal backwardness or “ lower levels of rachitic and health promoting powers 
‘@ " elligence "—the latter, particularly in seen in the use of cod liver oil. Subse- 
oe ren. Indeed, Pearce and van Allen quent cooking, boiling and aging do not 
pro- rt protection of rabbits against inocu- seem to deteriorate them. Hill maintains 
hich of cancer by exposing them to the that cattle may be given arc baths in 
a. s In question. winter no less than children in schools. 
tion is necessary to proceed carefully in Irradiated bits of skin of various animals 
vs i-violet ray therapy. Normal re- fed to rats on rachitic regimen have been 
phe. ns do not follow until the day proved to recuperate them promptly, and 

wing exposure. The eyes (conjunc- in a manner similar to many irradiated 
ol must be protected although retinal foods (wheat, biscuits, flour, meat, milk, 
sd ts are said to be due to visible rays eggs, olive oil, lard, cotton seed oil, and 
by Likewise the head must be pro- linseed oil). 
~ in the case ot sunlight which is Hill makes a plea for the standardiza- 
ith- known to set up chilblains in too tion of lamps and the riddance of quack 


ting 
im 


| exposure of the legs. 


lill believes that the usual brick hos- 
ls in cities are out of date and unjusti- 


and should be replaced with 
alows with open-air wards, verandas, 


unroofed open-air courts. The war 


instruments including those giving simply 
a violet colored light. - (Necessarily, 
ultra-violet is invisible to the human eye.) 
He suggests that bathrooms be equipped 
with arc baths for 5-minute exposures of 
the nude body once or twice per week, 


erience showed that wounds and _ where sunlight is undependable. 

ers did wenderfully well out-of-doors. The arc rays should not be considered 
ple must be taught to get rid of smoke as a panacea. There is some danger, 
llution, wear less clothes, expose more principally in the nature of burning, from 
the skin to light and, with the help their overuse, and there is apparently 
arc baths and more playing fields, some justifiable reason why we tend to 


lth can be greatly improved. Arti- avoid too much sunshine. 


The 
irts 
ty 


| 
| 
| 
| 


PUBLIC HEALTH CLIMATOLOGY * 


HE COMMITTEE has observed 

during the past year a marked growth 
of interest in the general subject of pub- 
lic health climatology. In August of 
this year, there occurred an important 
meeting in Davos, Switzerland, a Con- 
gress on Climatology organized by the 
Davos Institute for Alpine Physiology and 
Research in Tuberculosis. The printed 
program of the congress carried 62 formal 
papers, which were presented in four 
groups: General Climatology, Physical- 
Meteorological subjects, Biological As- 
pects of Climate and Clinical Climatology. 
The congress was so successful that it 
has been decided to organize future con- 
gresses, one to be held in a different coun- 
try every third year. The congress was 
attended by distinguished scientists but 
unfortunately there were very few in 
attendance from the United States or from 
England and France. Davos offers three 
important centers of interest: first, the 
observatory of Dr. Dorno, famous for his 
application of meteorology to biology and 
medicine ; second, the new Swiss Institute 
under Professor Loewy for the study of 
tuberculosis and of general physiology 
under high altitudes ; and third, the special 
climatic conditions and the sanatoria of 
Davos, famous for the treatment of 
tuberculosis. The proceedings of the con- 
gress will contain numerous significant 
contributions to meteorology, physiology, 
hygiene and clinical medicine. 

A second item of importance is the de- 
velopment in the United States of the 
regional organization of the American 
Meteorological Society. 

* Report of the Committee on Public Health Clima 
tology presented to the Vital Statistics Section of 
the American Public Health Association, at the 


Fifty-fourth Annual Meeting at St. Louis, Missouri, 
October 20, 1925 


The Pacific Coast group of this societ, 
held a meeting in June, 1925, at Reed Col. 
lege, Portland, Oregon, at which a num 
ber of papers were presented which should 
be of interest to our members. The paper 
by Mr. Erwin L. Weber on “ Filtered 
Sunshine ”’ contained a general treatmen: 
of the subject of weather in the Pacifi 
Northwest. Mr. Weber likened the cli 
mate of this region to that of Northwes: 
Europe in point of cloudiness and pointed 
out the filtering effect of cloudiness upor 
the character of sunshine available in this 
section of the country. He mentioned 
that a further discussion of the effect of 
sunlight upon health would be given in 
Dr. Charles E. Woodruff’s forthcoming 
work on “ Medical Ethnology.” These 
observations of the probable effect of di 
rect and filtered sunshine are subject t 
a check, of course, against the work o/ 
Rollier, Dorno, Hess, Leonard Hill and 
others who have found heliotherapy so 
healthful for residents of cloudy regions 
The recent emergence of heliotherapy as 
an adjunct in the treatment of rickets 
justifies further inquiry by members oi 
our Association into the factor of sunlight 
in the several regional climates of the 
United States. 

The past vear has been marked, also 
by the appearance of the work by Drs 
Leonard Hill and Argyll Campbell of the 
National Institute for Medical Research in 
Great Britain. Much attention is being 
centered in that country upon climatolog- 
ical problems. Prior reports on ventila- 
tion and open-air treatment had _ been 
issued by the National Medical Research 
Council. The most recent work embodies 
the main results of this research. The 
book deals with impurities and other un- 
favorable atmospheric conditions (smoke, 


[384] 


nun 
hou 


Paper 


tere 
‘met 
acifi 


carbon dioxide increase and oxygen 
ease, absence of or excessive moisture, 
essive heat or cold), the approximation 
rs of outdoor conditions, adaptation 
ugh suitable clothing to climatic con- 
ns, the common “ cold” and some of 
imatic auxiliaries, light and its effect 
health, foods and the climatic factor, 
skin and the control of body heat, and 
neral chapter on metabolism in rela 
to weather conditions. In our coun- 
there is no organized and compre 
sive research under way which 
pares with that being undertaken cur- 
tly in Great Britain. 
his committee recommended several 
rs ago that the development of an 
spheric Research Institute in this 
intry would be able to make particularly 
luable contributions to clinical medicine 
to physiological meteorology. Your 
esent committee expects a gradual 
wth of interest in the subject, however, 
eventually there may result a_ well 


financed and effective organization for 


lealing with this important branch of 
science, 
\t the present time, responsible research 
being carried on in the relation of the 
mmon cold to weather elements. Im 
rtant differences are being observed be 


tween the seasonal swing of “ colds” in 


Eastern United States and on the 
acific Coast. The results of these in- 
uiries, when finished, may be of interest 

a general way to students of the 
respiratory diseases. 

\nother current inquiry promises to 
evelop some facts on the relation between 
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suicides and the rapidity of change in 
temperature, coincidentally with high and 
Stationary atmospheric pressure. The 
seasonal element in the case fatality rates 
of the important communicable diseases 
is also under survey. Winslow’s findings 
nearly 20 years ago for typhoid fever 
have suggested similar inquiries into the 
seasonal swing of case fatalities for other 
diseases—scarlet fever, measles, whoop- 
ing cough, etc. A further research en 
couraged largely by your committee is an 
inquiry into the systematic periodicity ot 
typhoid fever in times past. This re 
search will be made available during the 
next year. Further cooperation will be 
extended by your committee to the Com 
mittee on the Atmosphere and Man, 
National Research Council, Dr. Ellsworth 
Huntington, chairman. It is hoped to 
complete additional studies of data on 
daily deaths in New York City in rela 
tion to atmospheric elements, and to 
analyze certain records on industrial pro 
duction and indoor air conditions. These 
records were compiled for the National 
Research Council by a number of manu 
facturing establishments. 

Your committee would again suggest 
that graduate schools of public health as- 
sign students to problems in public health 
climatology Stimulating ideas of value 
in ventilation engineering and in the 
climatic treatment of certain diseases may 
result from such research. The field is 
practically untouched in America 

W. Korpr, Chairman 
Joun S. FuLton 
KENNETH ALLEN 
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SOCIAL HYGIENE AND VENEREAL 
DISEASE CONTROL * 


CHARLES E. MINER, A.P.H.A. 


Executive Secretary, Missouri Social Hygiene Association, St. Louis, Mo. 


S' XCIAL HYGIENE represents the 
greatest advance of any field of pre- 
ventive medicine in the past 10 years. 
Ten years ago physicians were loath to 
treat venereal disease. Its control was 
left, with a few exceptions to the quack 
who played upon the ignorance and fear 
of his patients. Now some of the most 
eminent men in the country are engaged 
in research work and in treatment of 
these diseases. Outside of a few leaders, 
we did not know of the real effect of 
these diseases upon the nation and fre- 
quently those who did know, having little 
evidence from statistics to support their 
statements, were not accorded the whole- 
hearted support their project merited. 
When we realize that 10 years ago there 
were only 50 clinics for the treatment 
of venereal disease and that we now have 
850 we get a striking demonstration of 
the progress that has been made. 

Social hygiene, as its program has de- 
veloped through many sources and been 
molded by countless influences, consists 
in the United States of four major enter- 
prises. These are the promotion of 
recreation, that leisure time shall be used 
to advantage and that character develop- 
ment, including sex character, shall pro- 
ceed under the most wholesome environ- 
ment; of education, that a normal and 
wholesome attitude toward sex shall be 
inculcated together with other subjects, 
and that those who have passed beyond 
this influence shall be given information 


* Read before the Public Health Administration Sec- 
tion of the American Public Health Association at the 
Fifty-fourth Annual Meeting at St. Louis, Mo., 
October 21, 1925. 


to safeguard themselves and _ others 
against common errors in attitude toward 
sex and against venereal disease; re- 
pression, that the concern of society for 
the protection of the innocent and the 
punishment of the commercializer of sex 
shall have effective expression; and, 
finally, treatment, that those who break 
through all these previous lines of special 
protection shall be harmed as little as 
possible and that the next generation shal! 
be given every opportunity for normalcy 
in spite of disease in its ancestors. 

There is no field of preventive medicine 
that takes into its scope so many and 
varied endeavors. In addition to the 
physician who treats the disease and the 
health officer who directs the operation of 
the quarantine procedures under it, we 
have a vast group of interested and in- 
telligent aids to assist in the more thor- 
ough control of foci, and the prevention 
of contact. 

Many of these agencies came to our 
assistance through the interest stimu- 
lated by our finding something of the 
truth of the infection rates. The nation 
was shocked and then sobered by the 
disclosures of the draft examination 
records. The health officer had at his 
service then a larger proportion of the 
intelligent interest and support of his 
community than he has ever had before 
or since. 

In 1917, when I was commissioned in 
the Sanitary Corps and assigned to the 
Surgeon General of the United States 
Public Health Service for venereal dis- 
ease control work, all the printed ma- 
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on the subject found on file 
the Bureau was 2 printed pamphlets, 
n the technical phases of treatment, 
a general article by Williams on 
Svphilis, a Disease of Diminishing 
rity.” The advance from that neg- 
le beginning to the work of the 
of Venereal Disease with its 
lid program, the creation and func- 
ng of the Interdepartmental Social 
iene Board and the operation of a 
eau of venereal disease control in the 
rtment of health of every state in the 
nis amazing. To my knowledge, no 
ir progress has been made in any 
'f medicine and public health. 
Dr. William F. Snow, of the Amer- 
Social Hygiene Association, more 
to any other one person, belongs 
edit for both the vision to see, early in 
unpleasantness with Mexico and 
reafter, and the courage to fight for 


1 


\lequate measures on the part of the 


and Navy in this program. 

General Order 135, announcing that 
ntinence is not incompatible with 
Ith” and inculcating into army orders 
principle that moral conduct of a 
order is both reasonable and pos- 
was the most significant document 
1 by the government since the 
laration of war. 


1e 


INFLUENTIAL AGENCIES 


Social hygiene has become a valuable 
to the medical control program of the 
the epidemiological program of 

law enforcement officer and the char- 
ter developing program of the educator. 
\t present the subject of sex is being 


presented quite naturally and normally in 


nv colleges, universities and medical 
ols. This is not being done as a 
parate undertaking, but the facts and 


ideals based upon them are being fitted 


nto their normal place in life. Perhaps 
here may be in some quarters a little 


veremphasis. This is but natural, since 
me of the teachers must as yet be in- 


adequately prepared to deal with the sub- 


ject, because their own training has been 
incomplete. The coming generation will 
have a much saner attitude toward sex 
than the present one. The one in which 
we live has a much more balanced attitude 
toward it than has had any other in 
America. 

Unless the health officer continues his 
leadership, the privilege of directing this 
movement will not be his. Starting as a 
program in treatment, developing into a 
program for preventive medicine, it is 
rapidly becoming a program for com- 
munity and individual hygiene. Because 
of the moral considerations the educator, 
the minister, and that new but very valu- 
able aide in public health, the intelligent 
and interested volunteer, have been ac- 
corded a very generous place at the move- 
ment’s policy forming councils. Teachers, 
parents, leaders of clubs of various 
sorts—all have a program which touches 
this field at some point. 


SCOPE OF SOCIAL HYGIENE PROGRAM 


There is, of course, a question as to 
how far the health officer can go along 
the course the movement seems to be 
taking. More and more it is going into 
the field of protective measures, of psy- 
chology, of recreation, of working condi- 
tions, and of the thousand forces that 
motivate conduct. In such a program 
sex is but a part of the whole. Sex, while 
it lies close to the well springs of 
motivation, is after all but one of the 
forces that move us. When we have 
placed it with other forces and when 
we have caught a vision of the whole we 
will see social hygiene as it should be. 

The volume of venereal disease is an 
accurate measure of the failure of the 
preventive program. When recreation, 
education and repression fail, then comes 
disease. If we are right in our belief 
that recreation plentifully provided and 
wisely supervised can really strengthen 
character and inspire to higher levels of 
moral conduct; if our conclusion, which 
appears to be amply supported by records, 
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that repression of prostitution can really 
lower the number of contacts and there- 
fore the rate of infection; and if we can 
demonstrate that education, both that con- 
sisting of pure information and that in 
which this is motivated by emotions that 
strengthen the operation of the conclu- 
sions secured through it, then we can 
truthfully say that the bare mechanics of 
treatment of disease are of slight impor- 
tance. 

While there is every reason to believe 
that the disease rate has been materially 
reduced we have no means of knowing 
the relative effect of the several influences 
that have been at work toward this end. 


HEALTH DEPARTMENT AND VOLUNTEER 
GROUPS 

The impetus given to venereal disease 
control by state health departments has 
lessened very appreciably since funds are 
no longer available from the federal gov- 
ernment. The position of leadership is 
being challenged bv organizations with 


many interests. If our claim that the 
health department should guide this pro- 
gram be a true claim, the department 
must hasten to integrate into its present 
program the interest and support of many 
groups now too generally outside its con- 
sideration. 

One of the greatest needs the health 
administrator has at the present time is a 
plan for intelligently interpreting to these 
willing, intelligent but comparatively un- 
trained groups of citizens, the real truth 
about his program and his problem. We 
know more than twice as much as wi 
use. We could use much more of what 
we know if we developed some really 
effective plan for interpreting it. Health 
information which, if used, could have 
lengthened the span of life many years, 
has lain in health department files ac 
cumulating only age and uselessness. Our 
job is to make it vital and interesting 
In no field is this truer than in venereal 


disease control. 


STANDARDIZATION OF THE 
WASSERMANN TEST* 
RUTH GILBERT, M.D., A.PLHLA., ann 
VIRGINIA LANGWORTHY, M.S. 


Division of Laboratories and Research, State Department of Health, Albany, N. Y. 


N THE REPORT presented to this 
committee in 1924,' it was proposed 
that codperative studies be undertaken of 
a number of subjects requiring imvesti- 
gation in connection with the standard- 
ization of the complement fixation test 
for syphilis. During 1925, work was 
" Abstract of the progress report of the Referee and 
the Sub-referee on the Standardization of the Wasser 
mann Test presented to the Standard Methods Commit- 
tee of the Laboratory Section of the American Public 
Health Association at the Fifty-fourth Annual Meeting 
at St. Louis, Mo., October 19, 1925 The complete 
report appeared in the American Journal of Syphilis 
January, 1926. 


started on the first problem suggested in 
that program, the study of representative 
antigens used in this country and abroad. 

As a first step, it seemed necessary to 
determine whether or not any of the an- 
tigens in use approached the requirements 
of a standard. A few antigens were 
selected, therefore, of the types recently 
found to give particularly accurate re 
sults, and arrangements were made to 
test them, parallel with those routinely 
employed in the following 7 laboratories: 
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jivision of Laboratories, Illinois State De- 
tment of Health, Springfield, Ill. Thomas 
Hull, Ph.D. 
\Vassermann Laboratory, Massachusetts State 
Department of Health, Boston, Mass. William 
Hinton, M.D. 
ureau of Laboratories, Michigan State De- 
irtment of Health, Lansing, Mich. R. L. 
Kahn, D.Sc. 
Mount Sinai Hospital, New York, N. Y. 
avid J. Kaliski, M.D. 
Serologic Laboratory, New York City De- 
urtment of Health, New York, N. Y. M. A. 
Wilson 
Division of Laboratories and Research, New 
rk State Department of Health, Albany, 
Y. Ruth Gilbert, M.D., and Virginia Lang- 
worthy 
Research Institute of Cutaneous Medicine, 
John A. Kolmer, M.D. 


Philadelphia, Pa 


Che following antigens were chosen tor 
trial: the Bordet* acetone-insoluble 
wids, the Kolmer* and the New York 
State cholesterinized antigens, and also, 
in the laboratory of the referee, the 
Noguchi* acetone-insoluble lipoids and 
the Muller® cholesterinized antigen. Pro- 
Bordet, Dr. Kolmer and Dr. 
Noguchi very kindly supplied sufficient 
if their antigens for these tests. 

This report contains the results of only 
5 out of the 7 laboratories participating, 
as Dr. Hinton and Dr. Kaliski were un- 
ible to complete their tests in time for 
their results to be included. 

lhe tests were done in the New York 
State Laboratory with 4 hours cold fixa- 
tion; in the New York City Serologic 
Laboratory, with 1 hour fixation at 
37°C.: in the Michigan State Laboratory, 
with 2 hours cold fixation ; and in the IIli- 


tessor 


nois Laboratory with overnight fixation. 


RESULTS 

New York State Laboratory—In cases 
liagnosed as syphilis, the New York State 
ind the Miller cholesterinized antigens 
were by far the most sensitive, thus show- 
ing a definite advantage in primary and 
latent cases. The Kolmer antigen, al- 
though a cholesterinized preparation also. 
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was the least sensitive. In a group of 
over 300 treated cases of syphilis, both 
the New York State and the Miller 
cholesterinized antigens gave over 70 per 
cent of marked reactions, while the Kol 
mer antigen gave less than 30 per cent of 
such reactions. The Noguchi and the 
Bordet antigens, and the New York State 
crude extract stood midway in sensitivity 
between these two extremes. 

In presumably non-syphilitic cases, less 
than 5 per cent of reactions was obtained 
with any of the antigens. The greatest 
number occurred with the New York 
State and the Miller cholesterinized anti 
gens (4 per cent and 2.8 per cent respec- 
tively), next with the Noguchi antigen 
and the New York State crude extract 
(1.7 per cent and 1.4 per cent), and the 
lowest number with the antigens of Bordet 
and Kolmer (1.1 per cent each). 

Further study of the Kolmer and the 
New York State cholesterinized antigens 
was made in 61 syphilitic cases, with the 
method of overnight fixation which Kol 
mer considers essential for his antigen. 
The Kolmer antigen fixed overtiight gave 
approximately half as many reactions as 
the New York State cholesterinized anti- 
gen by the same method. Moreover, 
the Kolmer antigen with overnight fixa 
tion, gave only about two-thirds as many 
marked reactions as either the Miller or 
the New York State cholesterinized anti 
gen with 4 hours fixation. 

New York City Serologic Labora 
tory—The results here, with 1 hour fixa 
tion at 37°C., showed the same relations 
between the Bordet, Kolmer and New 
York State antigens. The New York 
State cholesterinized antigen proved the 
most sensitive; Bordet’s, although dis 
tinctly lower in sensitivity, was next, and 
Kolmer’s gave the weakest fixation of the 
three. 

Michigan State Laboratory—With 2 
hours cold fixation, the results were in 
accord with the other two laboratories 
as to the relative sensitivity of the three 
antigens. 
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Illinois State Laboratory—Here, where 
overnight fixation was used, the results 
were at variance with those of the other 
three laboratories mentioned. The Kol- 
mer and the New York State cholesterin- 
ized antigens were found equal, both 
giving stronger fixation than that of Bor- 
det. The significance of this variation 
is uncertain, because the number of syphi- 
litic cases in this series was small, less 
than one-tenth the number tested in 
either the Michigan or the New York 
State Laboratory. The discrepancy is 
not explained by the longer period of 
fixation, for in a larger series of cases 
studied in the New York State Labora- 
tory, the Kolmer antigen proved definitely 
less sensitive than the New York State 
cholesterinized antigen. 

Research Institute of Cutaneous Medi- 
cine—Dr. Kolmer’s report, unfortunately, 
did not contain the data necessary to 
compare his results with those of the other 
laboratories. In tests of 48 sera, the 
Bordet and the New York State choles- 
terinized antigens were reported to give 
9 per cent of true reactions, and the 
Kolmer antigen, 98 per cent of true reac- 
tions. With an additional 140 sera tested 
with the New York State and Kolmer 
antigens, the former was found to give 
96 per cent, and the latter 98.5 per cent 
of true reactions. In explanation of these 
results, Dr. Kolmer states that by “ true 
reactions,” he refers to both positive and 
negative reactions agreeing with cases 
regarded clinically as syphilitic or non- 
syphilitic. 

CONCLUSIONS 

The results did not indicate the selec- 
tion of any of the antigens studied, as a 
standard. The New York State and the 
Miller cholesterinized antigens, which 
gave the strongest fixation in syphilitic 
cases, gave also a small percentage of 
reactions in cases without clinical evidence 


of syphilis. The Bordet and Kolmer 
antigens gave fewer reactions in presum- 
ably non-syphilitic cases, but these anti- 
gens, particularly that of Kolmer, failed 
notably in syphilitic cases in the early 
and in the latent stages. It is clear, there- 
fore, that a highly sensitive cholesterinized 
antigen is essential, but that a less sensi- 
tive antigen, which gives a minimum of 
reactions in cases without active signs of 
syphilis should also be used for the pur- 
pose of control. 


PLANS FOR FUTURE WORK 


In continuing this study, it is proposed 
to consider the activity of the antigen in 
relation to the temperature and period 
of fixation, and the quantitative adjust- 
ment of other constituents of the test 
If cooperation can be secured from some 
of the well-organized clinics and blood 
specimens from the same cases can thus 
be supplied to the various laboratories 
taking part in such a study, it should be 
possible to obtain evidence not only as 
to the efficacy of the antigens, but alsc 
as to the accuracy of the “ diagnosis’ 
resulting from the methods of complement 
fixation employed. 

The interest and cooperation mani- 
fested in this work during the past year, 
particularly by the large public health 
laboratories, is most encouraging. 
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THE PREVALENCE OF CARRIERS AMONG 
RECOVERED TYPHOID PATIENTS 


CHARLES N. LEACH, M.D., SOPHIE A. DEHLER ano 
LEON C. HAVENS, M.D. 


Alabama State Board of Health, Montgomery 


REVIEW of the literature shows 
findings of from 0.5 per cent to 

1.6 per cent of permanent carriers among 
‘overed typhoid patients. The lowest 
ling is that of Conradi' in 1907 on 
basis of 400 cases and the highest is 

t of Semple and Greig * in 1908 based 
the examination of a group of 86 
covered typhoid patients in an army 
spital in India. The examinations by 
Semple and Greig were made daily until 
e stools were repeatedly negative. Gay * 
tates that the results of Semple and 
reig represent more nearly the true state 
affairs. Other surveys give figures 
iunging between these extremes. The 
st generally accepted estimate of per- 
nent typhoid carriers is about 5 per 
nt the total number recovered 
ses The following quotation from 
hapin* expresses his opinion with regard 
the generally accepted typhoid carrier 
ercentage: “ There is little doubt that 
e percentage of carriers, both convales 
nt and chronic, is considerablv larger 
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than is indicated by the above figures.” 
The figures to which he refers are those 
of Ledingham (2.47 per cent), Park (2 
per cent) and Bruckner (5.2 per cent) 


TABLE I 

DistriputTion Accorptnc to Race, Sex anp Acs 

Persons ExaMIneD anp Founp Positive 

ror Tyrnorm 

EXAMINED CARRIERS 
White Colored White Colored 
M. M. F M. F. M 

1 0 0 0 


or 


Age 
Group 
0 4 
5- 9 
10-14 
15-19 
20-29 
30-39 
40-49 
50-59 


Tot. 


US 


> 


2 


Total 


Typhoid in Alabama is primarily a 
problem of the small rural community 
and our materia! was obtained from resi 
dents of these small country towns. Our 
data are based on the findings obtained 
from the examination of 156 individuals 
who were reported to the State Board of 
Health as having typhoid fever from 6 
months to 2 years previous to exami 
The specimens for 


nation. obtained 


Il 


mp Carrter EXAMINATION 
ate of 
Pos Exams 


No. of 
Exams, Urine or Feces 
2 Urine 


Urine 
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17 
17-2 
17 


2 
2 
2 
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Feces 
Feces 
Feces 
Feces 
Feces 
Urine 
Urine 
Feces 
Feces 
Feces 

Feces 


Feces 


Urine 
Urine 


Over 12 mos 
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Over ! 


— Vn 


lm¢ 
int) 
ile 
ar] 
ere- 
| OF 
of 
ur 
sed 
tel 
ct 
ne Tot 
0 
5 1 1 0 1 
7 14 ; 0 0 
6 7 14 32 0 1 0 
7 18 0 0 0 
be 2 ) ) 
3 ) 0 1 
46 29 3 19 6 2 4 ile 
Postt 
W M Au °24 8 mos 
44 W M Aus ° 4 
1¢ W Aus 10 mos 
8 W Aug. "24 1 S mos 
Aug °24 1 9 mos 
Aug "94 1 mos 
12 W Oct.. '24 1 mos 
24 Ww luly, ’24 10 mos 
( Feb.. °2 mos 
WwW Tune, °24 > 1? mos 
Aus 7 11 mos 
8 Oct.. Q wx 
W Au 0 
W M ‘ | 13 mos. } 
14 mos. } 
3 
\ 


| 


392 THe AMERICAN JOURNAL OF PusLic HEALTH 


examination were secured through solici- 
tation from health officers and private 
physicians in various sections of the state. 
Practically all sections of the state are 
represented in the series. 

The bacteriological technic used was 
that described in connection with a sur- 
vey of the dairy population for healthy 
carriers by Welch, Dehler and Havens.® 

It is seen from the two tables that 16 
carriers were found in the examination of 
156 persons, a percentage of 10.3. A fur- 
ther point brought out by this study is the 
fact that 9 of the carriers were under 
20 years of age. 

It is of interest to note that 6 of the 16 
carriers excreted bacilli in the urine. This 
emphasizes the importance of urine cul- 
tures in a search for carriers, a procedure 
which was stressed in a description of the 
results of a previous study.® Of the 16 
carriers, 6 (3.8 per cent) were urinary 
and 10 (6.4 per cent) fecal. 

It is interesting to note that the car- 
riers discovered were equally divided be- 
tween the two sexes. This is not in 
accordance with reports of previous inves- 
tigators. Most of the literature on car- 
riers states that female carriers occur 
more frequently than male, about 4 to 1. 

An additional observation of interest 
in the course of the survey was the 
isolation of paratyphoid A from the stools 
of 4 of the subjects in whom a diagnosis 
of typhoid was made the previous year. 


These 4+ paratyphoid A cases are not 
included in this study. 

In the light of past experience in con- 
nection with typhoid carriers in the United 
States, the results of our examinations 
would seem unusually high. In view of 
the much larger number of positive find- 
ings in this series it was considered advis- 
able to obtain confirmation of the cultures 
isolated from the carriers. Through the 
courtesy of Major H. J. Nichols, a ma- 
jority of the cultures were sent to the 
Army Medical School for confirmation. 
All cultures submitted were reported as 
typical typhoid bacilli, culturally and 
serologically. 


SUMMARY 

In the examination of 156 individuals 
who had recovered from typhoid fever 
within from 6 months to 2 years, 10.3 
per cent were found to be typhoid car- 
riers. These results show a percentage 
distinctly higher than reported by pre- 
vious investigators in the United States. 
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MUNICIPAL 


! VARIOUS TIMES in the past 

A few vears your committee has called 
ntion to the many failures in the dis- 

| of municipal refuse and to the need 

a more careful study of this problem 
the engineering profession. Members 
the committee who have had special 
portunities for studying this question 

e been impressed with the chaotic 
lition prevailing in this branch of 
sanitary engineering and the need for fur- 
shing some guidance to city officials and 
inicipal engineers for the solution of 
eir problems in the disposal of refuse. 
It is generally agreed that in order to 
successfully dispose of municipal refuse, 


careful studies of local conditions should 
he made, first to determine which of the 


various methods of refuse disposal is best 
tited to local needs in any particular case, 
| second to secure the best results from 
e method of disposal determined upon. 
In 1924 the committee determined to 
nit its work for the year to a consid- 
ration of one method of refuse disposal, 


namely incineration, and more especially 


a consideration of the possibility of 
rawing up standard specifications for 
unicipal refuse incinerators together 
th an outline of standard tests. The 
visability of attempting to draw up 
ich specifications and tests was accord- 
ly considered and opinions were ob- 
ined from all of the members of the 
mmittee and from a number of other 
nitary engineers. At the last conven- 

a symposium on Model Incinerator 
pecifications and Contract Tests' was 


gress report of the Committee on Refuse 

101 and Disposal! presented t the »>anitary 

gineering Section of the American Public Health 

ciation at the Fifty-fourth Annual Meeting at 
ris, Me October 22, 1925 
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STANDARD SPECIFICATIONS AND TESTS FOR 
REFUSE INCINERATORS* 


held, during which this matter was given 
very thorough and full discussion. The 
consensus of opinion seemed to be that, 
although it would be impracticable, if not 
impossible, to draw up detailed specifica 
tions that would meet various local con- 
ditions and different types of apparatus, 
general standard specifications and an 
outline of acceptance tests for incinerators 
could be drafted. 

It is realized that while the problem 
presenting itself in various communities 
requires different solutions, certain basic 
principles could and should be observed 
in the design and operation of incineration 
plants. The problem in each case, how- 
ever, is one requiring careful study by a 
competent engineer experienced in mod- 
ern methods of refuse disposal, who 
should draw up the necessary specifica- 
tions and contract forms and supervise 
and report on the acceptance tests. The 
following basic principles covering the 
design, construction and operation of 
municipal refuse incinerators have been 
drawn up for the general guidance of city 
officials and engineers who do not special- 
ize in refuse disposal : 

I. For reasons of sanitation it is believed 
advisable to keep garbage and refuse in sepa 
rate containers at the house. The collection, 
however, may be either separate or combined 
depending on local conditions. 

II. Household and industrial ashes should not 
be incinerated but should be hauled directly to 
the dump or fill 

III. The revenue derived from salvage and 
utilization of municipal refuse will probably 
never equal the total cost of collection and 
disposal. The possibility of the utilization, 
within the works, of power generated by incin 
eration of refuse is worthy of consideration 

IV. In selecting a site for the location of 
the incinerator, due consideration should be 
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given to its accessibility for collection districts, 
the character of neighborhood as regards use 
and occupation, and its elevation with reference 
to the surrounding territory in order to mini- 
mize the possibility of nuisance. 

V. Before specifications are drawn up certain 
fundamental data regarding the refuse should 
be obtained, such as total tonnage, relative pro 
portion of the various constituents by weight 
and volume, calorific value, etc. 

VI. Specifications for the work should always 
be drawn up and should include the following 
points : 

1. The plant should be planned for at least 
two units, for flexibility and reliability of 
service and to facilitate making repairs. 

2. Good engineering standards for mate- 
rials of construction and quality of work 
should prevail. 

3. The quality of fire brick used in the 
furnace should vary according to the demands 
in the different parts of the furnace, as to 
porosity, refractoriness, coefficient of expan- 
sion, hardness and ability to withstand 
abrasion. 

4. The lining and arches of the furnaces 
should be so constructed as to prevent warp 
ing and cracking of the exterior walls. 

5. The grates should be so designed as to 
make ample provision for expansion and 
contraction, to facilitate clinkering and to 
prevent overheating. 

6. Suitable drying grates or hearths should 
be provided where garbage and other refuse 
having high moisture content are to be 
incinerated. 

7. A combustion chamber of suitable size 
and arrangement to facilitate combustion and 
arrest dust should be provided. 

8. If a boiler is installed to utilize the heat 
produced at the incinerator, due consideration 
should be given to the character and calorific 
value of the refuse in order that the boiler 
may be so located as to prevent undue cooling 
of the gases before combustion is complete. 

9. Provision should be made for sufficient 
air, properly distributed, to give complete 
combustion. Forced draft with air preheated 
to not less than 300° F. is desirable, espe- 
cially in the larger plants. 

10. Simplicity and ruggedness in design 
should be sought in all mechanical devices. 

11. Proper means of charging the furnace, 
with special provision for preventing undue 
loss of heat and the escape of gases of com- 
bustion during charging, should be provided. 


12. Where the type of furnace or the local 
conditions require temporary storage oj 
refuse, the storage bins or containers should 
be so constructed as to facilitate read) 
cleansing and a minimum handling of t! 
refuse. 

13. Provision should be made for rap} 
clinkering and for the disposal of clinker 
and ashes. 

14. Suitable instruments are desirable for 
measuring and recording essential data ani 
results of operation of various parts of th 
plant. The minimum equipment for larger 
plants should be a continuous recording radia 
tion pyrometer, a CO, recorder, thermometer; 
or pyrometers for recording the temperature; 
of chimney gases, preheated air and outsid 
air, and draft gauges for recording pressures 
in ashpits, flues and chimney. 

15. Suitable scales should be provided fo 
weighing the refuse delivered to the plant 

16. Ventilation of the plant should be pro 
vided in such a way as to prevent outside 
nuisance from odors or dust. 

17. In general the plant should be so de 
signed as to enable ready cleansing of floors 
and apparatus, and the necessary facilities 
should be provided for that purpose. 


VII. In case the bidder has _ constructed 
plants of similar character to that proposed, 
he should submit with his bid a complete list 
of such plants. If the bidder has not con 
structed any similar plants he should so siate 

VIII. Contract forms should be prepared an 
bids should be submitted in such a manner as 
to afford ready comparison of bids on uni! 
prices of construction, and efficiency of opera 
tion, including annual charges of operation 
interest and depreciation, under the state 
guarantees. 

IX. The contractor should make certain 
guarantees of efficient and economical operation 
under bond covering the following points, and 
the final acceptance of the plant should & 
contingent on the results of a test run of not 
less than 10 days’ duration, conducted under 
certain specified conditions : 

1. Personnel required to operate the plant 
for a given tonnage of refuse of a stated 
approximate percentage of constituent ma 
terials. 

2. Net cost per ton for incinerating refuse 
containing certain percentages of water and 
combustible material. Where additional fuel 
is needed for complete combustion, the max'- 
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quantity of fuel required per ton of 


(Usually 200 pounds of coal or the 


alent of oil or gas per ton of garbage 

essary for complete combustion. ) 

Number of pounds of refuse (of speci- 

composition) to be incinerated per 
foot of grate area, per hour. 

Probable 


rs from 


rate of 
and at 212° F. 
ise (of specified composition) consumed 


evaporation in 
per pound of 


Minimum combustion chamber tempera- 

1,250° F. Average combustion chamber 

rature 1,400° F. 

No smoke to be emitted 
a degree of darkness or density 


from the stack 
greater 
un that shown by Chart 1 of Ringelmann’s 
ke scale. 

No dust or noxious odors to be emitted 
m stack or plant. 
metals and incom 
and 


d to a mineral ash practically free from 


refuse, except 


ble materials, to be evaporated 


nic matter. 
REFERENCE 


Specifications and Cor 


A. J. P. H.. Jan.. 192 


PUBLIC SPEAKING 


T Li1E ART of public speaking is one of 
the necessary attributes of any sani- 


n who wishes to deliver a message to 
people, but eloquence is all too seldom 
sessed by health workers. 
his thought introduced the clinic on 
lic speaking of the Health Education 

Publicity Section of the St. Louis 
ting. Since its inception, this section 
s been noted for its unique and interest- 

program. This seldom 
The clinical method 
re successfully applied to the methods 
Clinical material for 


includes set 


has been 


CTS, 


health education. 

ract of Clinic on Public 
. of the Health Education and Publicity Section 
Meeting of the Ameri- 
Louis, Mo., Octo 


the discussion a‘ the 
t the Fifty-fourth Annual 
blic Health Association at St 


1925. 


‘of failure of 
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9. The city to be secured against litigation 
which may be brought for use of any device 
or patented article included in equipment 
X. The method of conducting the final tests 

and the personnel of the committee of judges 
should be specified. (It is desirable that the 
contractor carry out a preliminary test for at 
least a 5-day period.) 

XI. The procedure to be 
the plant to 


followed in cases 


meet the require 


ments, should be specified (Frequently the 
contractor is granted a 60-day period in which 
to make changes preliminary to a second and 
final test.) 

XII. 


test periods all operations should be carried on 


During the preliminary operation and 
by and under the control of the contractor, who 
should supply the supervision and all labor and 
for the operation of the plant 
should the plant 
incinerated 

( \ 
Joun H 
M. N. BAKER 
Epwarp D 


SAMUEL A 


fuel 
The 


the refuse 


necessary 
municipality deliver at 
to be 
Hotmaguist, Chairman 


GREGORY 


(JREELEY 


HEALTH * 


the public speaking clinic consisted ot 
four brief typical talks, each intended for 
a special type of audience such as the 
health officer and other health workers 
have frequently to 
Those who participated 
Bulkley of Shreveport, La., who gave a 
talk on health examinations as it might be 
presented to the local Rotary Club; Dr. 
Harriet Stevens Cory of St. Louis, Mo. 


occasion address. 


were: L. C 


who spoke on social hygiene and its place 
in health education as to a group of intel- 
ligent laymen; Dr. Ray S. Dixon of De 
troit, Mich., who contributed a_ typical 
talk to a group of food handlers, explain 
ing the reasons for medical examinations ; 
and Miss Jessamine S. Whitney of New 
York, who outlined the need for accurate 
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Statistics as this subject might be pre- 
sented to a group of tuberculosis workers. 

Professor Isaac Lippincott of Wash- 
ington University, a master of public 
speech, was in the audience unknown to 
the speakers, and proceeded to criticise 
their talks when all had finished. His 
criticism included both the form and the 
substance of the addresses. 

“Get down to your audience,” he 
advised, “forget everything but your 
audience while you are speaking. Talk 
directly to people. You don’t need to be 
oratorical.” He pointed out that several 
of the speakers did not watch the audi- 
ence. He praised the friendly manner of 
one of the speakers and criticised another 
tor having read a paper instead of deliver- 
ing a speech. A subject read is never 
likely to be so good as one delivered 
extemporaneously, due in part to the dif- 
ference in inflection in speaking. 

“One very troublesome problem of 
public speakers,” continued the expert, 
‘is their hands. ‘They do not know what 
to do with them; they seem as heavy as 
shovels. The hands should not, as a rule, 
be placed in the pockets, but they should 
be used for gesture and emphasis. This 
aids the directness of delivery. 

“A talk should be well organized, but 
not so well organized that it reveals the 
art of organization. It should not, for 
instance, be obviously blocked off into 
sections. There must be spontaneity. 
Enthusiasm is also a good thing on the 
part of the orator. If the speaker is not 
interested, the audience will not be inter- 
ested, and it is a pretty sure thing that if 
the speaker has shown decidedly that he 
is interested, the audience will be.” 

Further discussion of the talks with 
their criticisms was opened by Dr. Iago 
Galdston of New York, who pointed out 
various items in the technic of speaking. 
He turned the tables on the judge of the 


talks by using Professor Lippincott as an 
example of how to do it. 

The great need of knowing and appre- 
ciating an audience was stressed, though 
one discusser suggested that if you are 
really interested you can make your audi- 
ence interested, whether you understand 
them or not. The obvious need for clear 
diction and a sufficiently loud voice to 
penetrate to the rear seats was also 
brought out. One physician declared that 
in this respect “the average medical 
speaker is a ‘ cussed nuisance.” 

Brevity was cited as a virtue and it 
was suggested that the audience should 
be judged to know nothing about the 
subject. Human interest and appro 
priate allusions were praised as advan- 
tageous. A summarization was likewise 
commended. 

Dr. Lee K. Frankel, called upon by the 
chairman as one of the most skillful 
of modern public speakers, enlivened an 
already lively session by telling a charac- 
ter story, and describing an excellent 
speech made by a workman who had ap- 
parently never addressed a_ gathering 
before. “‘I am convinced of one thing 
first of all,” said Dr. Frankel, “if you 
have something to say, get it across in a 
few words. Back of it all, there must be 
personality, and in the last analysis | 
think that is the secret of success in pub- 
lic speaking.” 

Dr. Ben Reitman of the Hobo College 
in Chicago then contributed the follow- 
ing, which had to be heard to be fully 
appreciated: “I go into a lodging house, 
stand up, look like a bum myself, and 
yell, ‘There is smallpox in this dump. 
Come on upstairs and get vaccinated.’ 
You don’t have to say much, all you have 
to do is be dramatic.” 

As one of the St. Louis papers wrote. 
in reporting this particular incident, 1 
was a great session. 
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MEETING OF THE COMMITTEE ON 
STANDARD 


T HE COMMITTEE Standard 
Methods of the Laboratory Section 
the American Public Health Associa- 
n met at the Hotel Statler, St. Louis, 
Monday, October 19, 1925. Pro 
Edwin O. Jordan, William H. 
rk, M.D., George W. McCoy, M.D., 
rman MacL. Harris, M.D., Roger G. 
rkins, M.D., Leonard M. Wachter and 
F. Norton, Ph.D., were present. 
Harris raised the question of 
ethods for the differentiation of fecal 
| non-fecal strains of organisms in the 
aerogenes group. It was voted to 
Dr. Max Levine to serve as referee 
the committee on this subject. 
rhe of names of commercial 
roducts “ Standard Methods” was 
iscussed. On motion of Dr. Perkins it 
voted that it was the sense of the 
ymmittee that the names of commercial 
roducts be given in the various standard 


on 


Dr 


use 
in 


edures where there is good evidence 
t these are systematically standardized. 
was voted to recommend that Bacto 
rient agar (dehydrated) and Bacto 
sin methylene blue agar (dehydrated ) 
ulmitted as standard media in water 
minations. The question of the use 
other dehydrated products was re- 
red to the referee for report. 
progress report was received from 
Reddish, the referee Standard 
thods for Testing Disinfectants, which 


on 


s read by the author before the Labora 
Section and will be published.* 

\ progress report was received from 
Ruth Gilbert, the referee on Stand 

lization the Wassermann Test 

nee the technical detail of the report 

uuld be of interest to only a compara- 


ly \.P.H.A., it 


vy few members of the 


of 


P. H., Marct 


192¢ 2 


METHODS 


was voted to recommend to the editors of 
the AMERICAN JOURNAL OF PUBLIC 
HeaALTH that a summary of Dr. Gilbert's 
work be printed in that JOURNAL and that 
the complete report be sent to the Ameri- 
an Journal of Syphilis. 

Dr. Breed, the referee Standard 
Methods for Milk Analysis, was invited 
to join the committee for the discussion 
on the revision of these methods. Dr. 
Breed reported that the 4th edition of 
Standard Methods of Milk Analysis has 
been translated into French and is now 
appearing in La Lait. 

It was voted to make the following 
recommendations to the Laboratory Sec 
tion in connection with a revision of the 
milk methods : 

1. That the Methods 0} 
Milk Analysis be maintained as at present. 


on 


scope of Standard 


for sterilization of 
160° C.” and the 


2. That the temperature 
glassware be “not less than 
time “not less than 1 hour.” 

3. That plugs shall 
sample bottles or dilution bottles. 

4. That in the 
meat that 


cotton not be used in 
the brand of 


substituted for 


designation of 
extract “Difco” be 
Liebig.”’ 

5. That the standard peptone be described as 
“ Difco or some other brand giving comparable 
results.” 

6. That the 
media be recommended to 
given in Standard Methods of Water Analysis 
(6th edition ) 

7. That Bact 


used for titration of 


conform with those 


indicators 


nutrient agar (dehydrated) be 


included as a standard medium on a par with 


meat extract 


The recommendations of the committee 


peptone agar 

were presented to the Laboratory Section 
in preparation for request for final action 
at the next meeting of the section. Com 
ments on these recommendations should 
he sent to the secretary of the committee 
]. F. Norton, Secretary 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whose 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 
Mazyck P. Ravenet, Chairman Homer N. Carver, Managing Editor 
C. C. Younc, Louis I. Dustin, Pu.D., E. R. Haynurst, M.D., Merritt E. Cuampion, M.D., 


Apne. Worman,C.E., Louis I. Harris, Arruur Tomain, James A. Tosey, LL.B. 
Evart G. Routzaun, C.-E. A. Wrnstow, Dr.P.H. 


MEMORIALS TO THE MASTER 


HERE IS no reader of our JourNaL who does not remember the profound 

sense of loss which went over the country on January 25, 1921, when the 
sudden death of Professor William Thompson Sedgwick was announced from 
Boston. To many it meant the breaking off of a friendship sanctified by years; to 
others it meant the loss of an adviser and teacher ; to all it meant the loss of the one 
man who more than any other in this country had shown the value of biology in 
public health work. He was the first man outside of medical schools to begin the 
teaching of bacteriology to public health workers, and the first to show that sanitary 
engineering could be put on a new basis by the new science. He demonstrated fully 
that his text: ‘“ The sanitarian needs a proper working theory,” was fulfilled by 
the science of bacteriology. From that early time, 1888, until his death, he was 
always in the field teaching and inspiring others to carry on the great work of public 
health. It is no disparagement to others to say that he did more than any other man 
in this country to put sanitation and public health work in general on a sound basis, 
and to demonstrate the truth of what Pasteur said: “It is within the power of 
man to banish contagious diseases from the earth.” 

At the Detroit meeting of our Association, Dr. Victor C. Vaughan called 
together a number of sanitarians and proposed the establishment of a memorial in 
honor of Professor Sedgwick. The idea was enthusiastically received and it was 
decided to establish a memorial medal which might be awarded from time to time 
for distinguished service in public health. A number of students and friends of 
Professor Sedgwick had already determined to found a lectureship in his honor. 
The two plans were not at all antagonistic, but since both required the raising of 
money, it was found advisable to work together instead of as two entirely separate 
bodies. The appeal for funds is now going on under the joint auspices of the 
committees charged with the two projects. Those interested can give entirely to 
one object or the other, and where no positive directions are given, gifts will be 
divided between the two.* 

It is hard to say anything which has not already been told about Professor 
Sedgwick personally or his contributions to the science and art in which we are all 
so deeply interested. Those who knew him personally or who fell under his 


* Subscriptions may be addressed to the Sedgwick Memorial Lectureship and Medal Fund, 370 Seventh 
Avenue, New York City. 
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luence will need no second invitation to subscribe to these worthy projects. It 
ard to believe that there is anyone in public health work who has not read his 
The Principles of Sanitary Science and Public Health, or who has not in 
students are 


e way come under the influence of his teaching. His former 
attered widely throughout this country, and are spreading as best they can to 
ther students the inspiration received by them from the Master. To these also the 
portunity should come as a privilege. In honoring the memory of Professor 
Sedgwick, we are also erecting a monument to the science in which we are so deeply 
terested. Let the response be prompt and liberal. 


CANCER—ITS CAUSE AND PREVENTION 


ANCER, always a topic which holds the attention of the public, has been more 

than usually discussed in the press, both lay and medical, during the past few 
months, largely on account of the interest excited by announcements made by 
Barnard and Gye, and the editorial attention given to them by leading medical 
journals. Needless to say, many who are speaking on the subject have no 
iuthority to do so either through training or attainments. Those best qualified to 
speak are proceeding cautiously and investigating before expressing opinions. 

Alleged discoveries of the specific cause of cancer are not new. Since 1921, 
Dr. James Young of Edinburgh has been writing on what he considers the causa 
tive organism of cancer. Glover of Toronto since about the same time has been 
making similar claims. For several years Dr. M. J. Scott of Butte, Montana, has 
been writing on the subject, defending the position taken by Glover, though other 
investigators, perhaps better qualified, have failed to be convinced. In November, 
1925, Loudon and McCormack "published an article in Canada in which they claim 
to have confirmed the finding of the “ pleomorphic microorganisms isolated by 
Glover and Young.” Nuzum of Chicago, Stearn, Sturdivant and Stearn of 
Pasadena, and others have reported findings which certain persons are now trying 
to identify with the supposed microodrganism of Barnard and Gye. In the case of 
some of these writers the claims go quite far. Scott claims to have produced 
malignant epithelial tumors in monkeys and to have cured a number of cases of 
cancer in human beings by means of a serum produced in horses by immunization 
against the Glover- Young microbe. 

It is scarcely necessary to say that false hopes have been aroused, and those 
best qualified to judge have not accepted the claims made by any of these writers, 
with the possible exception of Barnard and Gye. In regard to their work, it has 
been repeatedly stated that even accepting it at its full value it is far from having 
solved the problem of cancer and, still more, far from having shown us how to 
prevent the disease or how to treat it. Indeed it is safe to say that the majority of 
pathologists are a long way from being convinced that cancer is a parasitic disease, 
ind there are many good reasons for doubting its parasitic origin. 

Those specialists who have spent years in the study of cancer and in experi 
mental work upon it are the very ones who are most careful in their statements. 
Regarding the work of Barnard and Gye, which we may concede to be the most 
authoritative and scientifically sound which has been announced, scientific men 
feel that at best it will certainly be some time before it can be translated into 
methods of value in the prevention and treatment of cancer. Admitting that the 
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observations are new, valuable, interesting, and suggestive, few scientific men are 
convinced that the work so far done will apply to human cancer, nor can positive 
statements be made concerning the manner in which the supposed germ acts upon 
the tissues in producing the disease. “ It goes without saying that Gye’s conception, 
in so far as it is based on experimental work, has to stand the test of experimental 
confirmation. . . . It is the first adequate explanation of the causation and 
growth of cancer and it points the way to further progress.” ! 

It is safe to say that dogmatic statements concerning cancer at the present 
time come only from the uninformed, the credulous, or those who have some 
ulterior motive in making them. 

It is pleasant to be able to speak a little more optimistically concerning one 
of the newer methods of treatment—the Blair Bell lead method. Francis Carter 
Wood, director of the Institute of Cancer Research of Columbia University, has 
recently returned from Europe where he spent some time in carefully investigating 
all the available facts. The lead treatment promises to be an important contribution 
Che preparation used is extremely dangerous, can be made only by experts, keeps 
for only three days, and should be used only by those trained in its administration. 
The premature distribution of such a dangerous preparation among those not 
skilled in its administration would result in more harm than good. 

We may summarize the situation by saying that while notable advances have 
been made in the treatment of cancer, and we hope also in the elugidation of its 
exciting cause, there are no facts at present which justify us in relaxing in any 
way the studies which are being made, the precautions which have been advised in 
regard to prevention, and the early treatment of lesions which experience has 
shown often end in cancer. The practical methods of value which have been proved 
by time and experience should not be abandoned for those supported only by theory 


1. W. Cramer. Brit. Med. J., Jan. 30, 1926, 


TYPHOID CARRIERS 


HE CARRIER problem is one of the most puzzling with which the health 

officer has to deal. Carriers are the only permanent source of new infections, 
as far as we know, yet their control has not been solved either scientifically or 
legally. We have learned a great deal about the carrier state and by the examina- 
tion of food handlers have succeeded to a considerable extent in checking out 
breaks of typhoid fever, but cases are constantly coming up which show that this 
does not solve the problem, even if it were effectively carried out. 

A recent case! is that of a fisherman who apparently infected 6 cases through 
association on board a fishing schooner, although he had nothing to do with the 
preparation or handling of food. The indications are that he had been a carriet 
since an attack of typhoid fever 13 years before. A similar case is that of Martin 
Olsen of the ship “Acme” sailing out of San Francisco. He was a winch-tender 
who, through using a water cask common to other sailors, was responsible for a 
number of cases of typhoid in several crews. The danger is, of course, tre 
mendously aggravated when a carrier has anything to do with the preparation ot 
handling of food. Beginning with “ Typhoid Mary ” a long list of such cases has 
been placed on record, and new ones are constantly cropping up. The work of 
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favens, already mentioned in these columns, indicates that the carrier problem is 
re serious than we have suspected in the past, at least in certain parts of the 
untry. 

A recent case in England? is attracting the attention of health officers. 
[wenty-seven persons were infected by a woman milk-seller who was uncon 
sciously a germ carrier, apparently in perfect health. In this instance all the health 
fficer could do was to prevent her from selling milk or handling any kind of food 
for sale. The laws did not allow him to proceed further. While large powers are 
ziven to the Ministry of Health, and it would seem possible for it to promulgate 
irders for the confinement and treatment of healthy carriers, it is very doubtful if 
he courts would hold that the liberty of an outwardly healthy and morally blameless 
erson could be taken away by departmental order. Parliament has the authority 
to pass such laws, but the best authorities in England do not know the extent of the 
carrier problem, nor do they know how to handle carriers when they are found, 
ind while in many places provision is made for taking care of actually sick cases, 
there is practically no provision for those who are not outwardly sick. 

The history of “ Typhoid Mary” and the trouble she gave to health officers 
of New York is well known. In spite of the fact that the board of health had legal 
backing in this case, it eventually seemed necessary to release her, and she went back 
to her trade of cooking, spreading typhoid fever wherever she went. 

Some carriers are apparently keenly alive to their condition and subject them 
selves willingly to every form of treatment without complaint. Martin Olsen sub 
mitted himself to treatment by vaccine and finally to extirpation of the gall-bladder, 
and a similar attitude may be expected of a number of these people, though it is 
more than doubtful if the law would sustain anyone in forcing such treatment in 
the present state of our knowledge. As far as the laws go, it seems that the 
suspected carrier has a perfect right to refuse to submit specimens for examination. 

In a recent case,* a man who was evidently directly responsible for one out- 
break, and indirectly for a second, but who was not at this time engaged in the 
handling of milk, refused to allow a thorough examination to be made, and held 
himself to be aggrieved over the fact that he was suspected of being a carrier. The 
same thing seems to be true in England as well as in some other countries 

Some of our states have passed rather stringent laws such as compulsory 
examination, quarantine and treatment, with fine, imprisonment and liability for 
damages as penalties, but only in the case of venereal diseases as far as we are 
aware. The problem is beset with difficulties which await solution. 

The detection of carriers is not a difficult thing provided proper specimens can 
be obtained. In the case of food handlers. the possible carrier is easily gotten hold 
of and is comparatively easily handled because of the financial interest of the 
subject in obtaining a position. Unfortunately, however, most of our carriers are 
detected only through the outbreak which they have occasioned and after the 
damage has been done. 

While legal minds may wrestle with the problem of control, it behooves the 
bacteriologists and physicians to study the methods of prevention and cure. More 
of this has been done in England than in this country. Among the lower animals 
no decisive proof has been given that previous inoculation with typhoid vaccine 
materially reduces the proportion of animals which become carriers after appro- 
priate inoculation. Chemotherapy has naturally been tried, with inconclusive 
results. There is reason to believe that early administration of certain chemicals 
after intravenous inoculation will prevent the formation of foci in the gall-bladder, 
but nothing has been found that will cure them with any degree of certainty after 
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they have once been formed. It has been shown that these foci owe their origin to 
direct infection from the capillaries in the wall of the gall-bladder. Altogether 
the outlook does not appear to be bright for this method of treatment. 

The results of surgical operation have been better.* It can be positively stated 
that in a large majority of the cases in which excision of the gall-bladder has been 
done cessation of the carrier state has resulted, though it is admitted that the sub- 
sequent examinations have not always been carried out in the best possible manner. 
It appears that when cure results the Widal reaction becomes negative where it was 
formerly positive, and this may serve as a further indication of cure. 

The use of antityphoid vaccine has not been uniformly successful. Martin 
Olsen was “cured” more than once, but relapsed. It appears that it cannot be 
depended upon any more than diphtheria antitoxin can be depended upon to cure 
the carrier state in diphtheria. In the latter disease removal of the tonsils gives the 
best guarantee of curing the carrier, but all surgical procedures have their limita- 
tions. In diphtheria the removal of the tonsils will not cure a case in which the 
germ is growing in the nasal fossae. In the case of typhoid fever, removal of the 
gall-bladder can never have any effect on the urinary bladder carrier. 

We are impressed with the view that the carrier is rarely an entirely well 
person. He is not clinically sick, and may not be conscious of any inconvenience, 
but there is almost certainly a focus somewhere in which an abnormal or diseased 
condition exists. 


1. Pub. Health Rep., Oct. 16, 1925 

2. Lancet, Nov. 28, 1925 

3. A Family of Typhoid Carriers. Anna Dean Dulaney. A. J. P. H., Oct., 1925 
4. Harben Lectures, II. J. State Med., Feb., 1926. 


STRENGTHENING THE PUBLIC HEALTH SERVICE 

T WILL be recalled that the American Public Health Association at its St. Louis 

meeting adopted a strongly worded resolution in favor of the codrdination and 
strengthening of federal health activities, and authorized the appointment of a 
committee to work for this end. After careful study of the situation, in confer- 
ence with Surgeon General Cumming and the other agencies interested in the pro- 
motion of federal health work, a bill was finally prepared and introduced by 
Mr. James S. Parker of New York under the tithe H.R. 10125. 

The committee very wisely, as we believe, abandoned the quite futile hope of 
securing a secretary of health with a seat in the Cabinet and instead has prepared 
a measure which will accomplish the largest result which can reasonably and prac- 
tically be hoped for at this time. It has drawn a bill which makes it possible for the 
President to transfer to the Public Health Service other administrative divisions 
carrying on public health activities, and which permits the detail of officers in the 
employ of the Public Health Service to other executive agencies which continue to 
perform work of a public health nature. Furthermore, the bill as will be noted,* 
greatly strengthens the organization of the Service itself, permitting the commis- 
sioning of non-medical personnel, establishing a nursing corps in the Service and 
making possible an enlargement of personnel and scope of the advisory board of 
the Hygienic Laboratory. 

One must go back in history to understand why our Public Health Service is 


in the Treasury Department. Irrational as this arrangement appears at first sight, 


* Printed in full on page 411. See also pages 408 and 448. 
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ve said that successive secretaries, regardless of their political complexior 
ealt wisely and liberally with the Public Health Service. There have, how 
lways been certain limitations, some of which will be removed by the new 
ut others which are inherent in our form of government. An especiall) 
vorthy feature of the bill is the establishment of the Nurse Corps and the 
ng of sanitary engineers, dentists and scientific men on the basis of com- 
ed officers, insuring tenure of office and retirement pay. 


Those now serving 
me of these capacities are “ neither fish, flesh, fowl, nor good red herring.” 
\Ve suspect that the passage of the bill will raise a number of questions as to 
what constitutes a public health activity. The Children’s Bureau for example 
w in the Department of Labor, where it has done excellent work, thoug! 


have felt that it should have been under the Public Health Service. 
he bill is a step in the right direction and may be regarde: 

movement towards 
ernment. 


las a part of the 
reorganization of the multifarious efforts of the 
We believe it will make possible an enormous strengthening of the 
ilth activities of the federal government at no additional cost and indeed with 
sulting economies. There is reasonable hope that it may be enacted during the 
resent session of Congress and we would strongly urge all members of the 
P.H.A. to lend their aid to this desirable objective by writing to the Honorable 
umes S. Parker, Chairman of the Committee on Interstate and Foreign Commerce 
f the House of Representatives, to the Honorable W. M. Butler, United States 
Senate, and also to their own representatives and senators urging the passage of 
use Bill 10125. 


POISONING BY ARSENICAL SPRAYS 


C )NSIDERING the wide use of arsenic and lead in sprays for vegetables and 
fruits, it is remarkable that so few cases of poisoning have 


(he users of these poisons state that there is no danger because 
washed off by the rains. 


been reported 
the material is 
A nationally known horticulturist once told the writer 
hat he had purposely sprayed cabbage with arsenate of lead and used it within a 
few days without ill effect, holding that the washing before cooking and the cooking 
tself completely did away with the poison. The writer has always been more « 
less skeptical concerning the accuracy of this reasoning, so that the cases of poison 


by American apples reported from England a few months ago was not an entir 


1 


urprise. At least two cases of arsenical poisoning were traced to the eating o! 
nathan apples imported from America, and chemical examination of the apples 
howed varying amounts of arsenic ranging up to one-tenth of a grain per pound 
hese cases went to court and in spite of the history of the apples as having come 


m America, and proof of the innocence of the dealers in selling them, they were 
victed and fined $13.00 each plus $5.00 cost. The defense claimed that wher« 
ese apples were grown the season had been unusually dry so that the arsenic was 
‘t washed off by the rains, but in spite of this the fine was imposed. 
The matter has attracted considerable attention in England and has been com 
ented upon by practically every health journal, and some of the medical journals 
n that country. The Minister of Health published a circular in December, 1925 
alling the attention of local authorities to the danger which existed. Steps have 
been taken to remove the arsenic on apples for exportation so that in the future 
imilar accidents may not occur. However, the incident calls attention to a danger 
which must be recognized and some supervision of the sale o 
heen repeatedly sprayed with arsenical solutions is indicated 


f apples which have 


ASSOCIATION NEWS 


WILL YOU BE AT ATLANTIC CITY? 


pee tirst American Health Congress at 

Atlantic City, May 17-22, will be unique 
in the history of preventive medicine and public 
health, The week’s program consisting of 
nearly a hundred sessions makes a varied ap- 
peal to all interested in public health work 
Seventeen national health organizations are 
participating. 

Internationally prominent figures who will 
address the general sessions are George E. 
Vincent, M.D., President of the Rockefeller 
Foundation; Sir Arthur Newsholme of Eng- 
land; René Sand, M.D., League of Red Cross 
Societies; Alice Hamilton, M.D., Representa 
tive of the United States on the Health Section 
of the League of Nations; and C.-E. A. Wins 
low, Dr.P.H., Professor of Public Health at 
Yale University and President of the American 
Public Health Association. Professor Wins 
low will present the subject from the health 
worker’s point of view and the subject will 
also be presented from the angle of the 
physician and the layman 

Joint sessions, individual organization ses 
sions, round table discussions, clinics and ex 
hibits offer every attendant at the congress a 
variety of entertainment and useful instruction. 
The congress is bringing together approxi 
mately 6,000 physicians, nurses, psychiatrists, 
educators and sanitarians of all types 

The organizations participating at Atlantic 
City are: National Health Council, American 
Nurses Association, National Organization for 
Public Health Nursing, National League for 
Nursing Education, American Child Health 
Association, Conference of State and Provin 
cial Health Authorities of North America, 
American Public Health Association, National 
Tuberculosis Association, American Social 
Hygiene Association, National Committee for 
Mental Hygiene, National Committee for the 
Prevention of Blindness, American Heart Asso 
ciation, Women’s Foundation for Health, 


American Society for the Control of Cancer, 
U. S. Public Health Service, United States 
Children’s Bureau and the American Red Cross 

[404] 


The congress will be the occasion for t 
regular biennial session of the three nation 
nursing organizations and the regular annu 
meeting of the American Child Health Ass 
ciation and the Conference of State and Pr 
vincial Health Authorities of North Ameri 
\ special meeting of the American Publi 
Health Association has been called for Atlant 
City and this organization together with 
others will hold special scientific programs 
Four general sessions of the congress will 
held as follows 

First Session—Monday, May 17, at 8 P.M 

Opening Session—Chairman, Livingston Far 
rand, M.D., President Cornell Universit 

Address—Lee K. Frankel, Ph.D., Chairma 
National Health Council. 

Values in Public Health Work—Sir Arthu 
Newsholme, Former General Medical Officer « 
Local Government Board, London, Eng. 

Second Session—Tuesday, May 18, at 3 P.M 

Whose Business Is the Public Health? 
Chairman, Linsly R. Williams, M.D., Secretar 
New York Academy of Medicine and Manag 
ing Director National Tuberculosis Associatior 

From the standpoint of the practicing 
physician—Clarence D. Selby, M.D., Pres 
dent of Ohio State Medical Society 

From the standpoint of the sanitarian 

C.-E. A. Winslow, Dr.P.H., President Ame 

can Public Health Association 

Third Session—Thursday, May 20, at 8 P.M 

Public Health and the Future of the Race 
Chairman, S. J. Crumbine, M.D., General Ex 
ecutive, American Child Health Association 

Ray Lyman Wilbur, M.D., President 

Leland Stanford University 

Fourth Sesston—Friday, May 21, at 8 P.M 

International Health Work—Chairman, W 
H. Snow, M.D., Executive Director American 
Social Hygiene Association 

George FE. Vincent, Ph.D., Preside: 
Rockefeller Foundation 

\lice Hamilton, M.D., United Stat 
Representative to the Health Section of th 
League of Nations 
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Sand, M.D., Secretary of the Health 


the League of Red ross Socie 
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session on Neonatal and Maternal vention of Blindness on “ Venereal Disease and 
Fred L. Adair, M.D., of Minneapolis, Blindness.” “Health Positive” will be the 
take as his subject, “ The Status of subject of a symposium to be held by the 
Mortality.” Women’s Foundation for Health. Martha 
Education and Health Improve- Tracy, M.D., dean of the Woman's Medical 
he topic for discussion at the 2 joint College of Pennsylvania at Philadelphia and 
vith the Child Hygiene Section of the president of the Foundation, will be one of the 
on Thursday. Speakers scheduled prominent speakers 
liet Bell, director, County Health Educa 
nonstration, Kalamazoo, Mich.; Edna PLACE OF MEETINGS, EXHIBITS 
h.D., Oakland, Calif.; Daniel J. Kelley, The larger meetings will be held on the 
ndent of schools, Binghamton, N. Y.; Steel Pier while the smaller meetings will take 
r C.-E. A. Winslow, and Emeline $ place in nearby boardwalk hotels. Many of 
nb, specialist in home economics, Bu- the organizations participating in the congress 
Education, Washington, D. C have arranged exhibits on the Steel Pier where 
there will also be extensive and interesting 
IONAL COMMITTEE FOR MENTAL commercial exhibits. 
HYGIENE 
ntal hygiene program will consist of INTERESTING PLACES TO VISIT 
ind table discussions on the problem \tlantic City, especially in the month of 
he backward child, problems of ado- May, offers many attractions, and the directors 
and community and organization prob- of the American Health Congress hope that 
The leaders of the discussions will be the very selection of this seaside resort with 
\. Thom. M.D.. director of Habit its world-famous ocean front, beautiful drives, 
Boston. Mass.: Frankwood E. Williams, golf links and comfortable hotels will tempt 
Medical Director of the National Com- professional public health workers to combine 
for Mental Hygiene; George K. Pratt, pleasure and business by taking advantage of 
issistant to the medical director of the the week set aside for them in May Atlantic 
11 Committee for Mental Hvgiene: City has 3 golf clubs and several tennis clubs 
Bernstein, M.D., Superintendent of affording plenty of recreational opportunity for 
State School. Rome, N. Y.: Frederick those who want to sandwich in a little play 
M.D., director, All-Philadelphia Child time. Some may prefer to seek out the Anglers’ 
e Clinic; Marian E. Kenworthy, M.D., Club of Abescon Island while others get ac 
Bureau of Children’s Guidance, New quainted with the sportsmen of the publi 
ity: George L. Wallace, M.D. superin- yachting fleet 
Wrentham State School, Wrentham, Members of the congress will want to visit 
Ralph P. Truitt, M.D., director, Division places of public health interest including the 
setty Bachrach Home for Crippled Children 


vention of Delinquency, National Com- 
for Mental Hygiene; Arthur H. Ruggles, 1d the Children’s Seashore Home 
professor of psychiatry, Yale University ; 
tine M. Leonard, M.D., chief-of-staff, All- HOTEL ACCOMMODATIONS 
Iphia Child Guidance Clinic; Lawson G. St. Charles Hotel will be headquarters for 
M.D., director, Cleveland Child Guid the A.P.H.A., the American Child Health Asso- 


Clinic ; Sanger Brown, 2d, M.D., chairman, ciation, and the Conférence of State and Pro 
York State Commission for Mental De- vincial Health Authorities of North America 
Stanley P. Davies, Ph.D., executive Other organizations have reserved other hotels 

ry, Mental Hygiene Committee of New near the Steel Pier for their headquarters. 


State Charities Aid Association; and Reduced fare to and from the congress will 
Taft, Ph.D., director, Child Study De be allowed upon request to the ticket agent 
ent, Pennsylvania Children’s Aid Society. when purchasing tickets All those who are 
planning to attend are advised to make their 
OTHER PROGRAMS hotel reservations immediately by communicat- 

mong the other organizations planning pro- ing directly with the hotel management 
ms there may be announced the joint ses- Nearly all hotels at Atlantic City are oper- 
of the American Social Hygiene Associa- ated on the American plan. The rates some- 
and the National Committee for the Pre- times, therefore, seem rather expensive but as 


| 


40s 


cheaper 
City 
where 


usually 
Atlantic 


reduced 


nis pial 1s 


matter of tact 


than the European plan in 


Expenses can be considerably 
Because 


limited 


r 4 persons take a suite together 


reservations on the boardwalk are 


about one-half the expected attendance at 


congress, everyone intending to be there 


SpeciaL MEETING OF THE ASSOCIATION 

voted to call a 
American Public Health 
Atlantic City at the 


Special 


The Executive Board has 


ecial meeting of the 
ciation to be held in 

American Health Congress. 
of the 


vote of the Executive 


\ssociation may be called by 


Board, and this 
transaction ot 


eeting has been called for the 


business that come before the Associ 


at that time An 


may 
interesting scientific 


has been arranged which is reported 


COMMITTEE ON COMMISSIONING SANITARY 
ENGINEERS 

The committee representing the American 

t Civil Engineers and the \merican 


ealtl Ass 


ned status for sanitary 


ciation, inted to obtair 


engineers i 


States Public Health Service, has 


report I its recent activities 
Fuller, the 
Madden, 


intended 


1 its chairman, George \W 


engineers 
transportati dependent 


f their families and of personal and 


effects permanent change of 


mmittec le I led that it would be 

proceed on gineers’ bill 
Bill 10125* 

clud certain pri 


wacs 
he status of the 


posed of, 
intended to 
engineers 
mmiuttee believes that if it I to pro 
a separate engineers’ bill at this time 


general 


that 


iving due consideration the 


ation scheme that it ld appear 


itary engineering group is not willing t 


yperate with other public health workers with 


mewhat similar purposes For that reason, 


he sanitary engineering group will support the 


eral reorganization bill However, 1f the 


AMERICAN JOURNAL OF Pusiic HEALTH 


is urged to make reservations immediate) 
\ccommodations on the European or Amer} 
can plan can also be obtained frequently 
hotels not on the boardwalk 
Hotel information obtained from 
National Health Council, 370 Seventh Aveny 


New York City 


lower rate, at 


can be 


fails to receive the approval of th 


then action will lh 


present bill 
Congressional committee, 
taken to urge a favorable report upon that s« 
tion affecting the sanitary engineers. 

The report reads: “ The section which deals 
with the sanitary engineers, section 5, while pos 
sibly unsatisfactory in some respects, is a good 
working basis upon which supporters of an im 
proved status for the sanitary engineers of the 
Public 


before the 


Health Service may consistently appea 


Interstate and Foreign Comme 


Committee of the House of Representatives at 
the proper time to urge favorable action by th 
Congressional committee upon that part of th 
bill at 


engineers.” 


least which refers to the sanitar 


However, members of these special commit 
influential engineers and prominent public 


health workers are urged to give personal suy 


tees, 
port to this bill either by appearing in person or 
appealing to the Congressional committee. 1 
support the arguments in behalf of the sanitary 
Fuller has attached to his report 


accomplish 


engineers Mr 
an interesting account of the 


ments and present activities of engineer 
groups and individuals of the sanitary engineer 


ing protec ssion 


Pians ror Burrato MEetIne 


ition meeting for the local con 
mittee of the Fifty-fifth Annual Meeting of th 
American Public Health Octob 
11-14, was held in Buffalo, N. Y., February 18 
F. E. Fronezak, M.D., Commissioner of Healt! 
Buffalo, 
committee, presided 

Frances M. Hollingshead, 
The Buffalo 
tive secret: of the 


Fronezak was authorized to appoint the chan 


The organi 


Association, 


and chairman of the local execut 


M.D., 


Foundation, was appointed exect 


director 


local committee Dr 


men of the various committees needed to con 


plete the local arrangements and these chairm« 


will have the selectit 


in turn privilege of 


the members of their own committees 


it 
ity 
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Fronczak recalled the fact that the 
\. held its annual meeting at Buffalo 
| during the Pan-American Exposition, 
at it was at that meeting that the first 
ncement was made of the discovery by 
Valter Reed of the cause of yellow fever. 
character and function of the A.P.H.A. 
briefly outlined for members of the local 
mittee by Homer N. Calver, executive sec- 
of the A.P.H.A. Mr. Calver empha- 
the fact that the people of Buffalo would 
sponsible to a great extent for the success 
annual meeting and what followed in 
ke. He also stated that the attendants 
meeting would be individuals who are 
engaged in some phase of public health 
and that South America and Mexico 
be especially interested in this year’s 
im because of its presentation of both 
al hygiene and rural hygiene subjects. 
ancellor Samuel P. Capen of the Uni- 
of Buffalo pledged the support of the 
rsity faculty as a whole, making a special 
of the coéperation of any of the indi- 
| departments that could function in mak- 
the meeting a success. Ernest C. Hartwell, 
ntendent of schools, Buffalo, described the 
relationship between the school depart- 
and the health department and 
the support of the Buffalo 
rtment. The endorsement of the meeting 
District Nursing Association of Buffalo 
given by Mrs. Anne L. Hansen, R.N., 
ntendent of the Buffalo District Nursing 


Ne Ww 


local 
education 


ation and president of the York 

Association 

irles H. Keene, M.D., of the Bureau of 
Education, University of Buffalo, and 

w A.P.H.A., urged that the city of Buf- 


take advantage of all the benefits accruing 


Nursing 


this meeting stating that a new impetus 
conferences. Of in 
will be the 
tion Babcock, 


City Engineering Department of Buffalo, 


come out of such 


to visiting sanitarians new 


plant which Colonel chief 
| he expects to be completed by October and 
hoped there will be a sewage disposal 
eady to demonstrate by that time. The 

al profession was represented by Robert 


u, M.D., 
cal Society 


president of the Erie County 


CoNsTITUTIONAL AMENDMENTS 
\t the Annual Meeting in St. Louis a number 
recommendations affecting the organization 
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of this society were proposed to the Governing 
Council by the Committee on Organization. 
\fter discussion and approval of these recom- 
mendations they were referred to the old Com- 
mittee on Reorganization, recreated as the new 
Committee on Constitution. The chairman of 
this committee reports that it does not seem 
wise to take final action on these recommenda- 
tions at the present time since the important 
changes in the organization which they involve 
merit very considerable discussion by the mem- 
bers. Further, inasmuch as the recommenda- 
tions relate to the affiliated societies it is ex- 
tremely important that societies have 
ample opportunity also to consider the recom- 
mendations. At the time of the special meeting 
of the Association in Atlantic City there will be 
held a conference of representatives of affili- 
ated societies and the Executive Board together 
with the Committee on Constitution and after 
this discussion the Committee on Constitution 
expects to be in a position to formulate amend 
ments to the Constitution and By-Laws which 
can be acted upon at the Annual Meeting in 
Buffalo. 


these 


An INTERNATIONAL DiscoNTENT 

The Medical Officer of December 5, 1925, 
published in London, carries an editorial com- 
entitled “Health Salaries at Home and 
\broad.” It is based on the DeLamar lecture 
on “Public Health as a Career” read by 
Matthias Nicoll, Jr.. M.D. Fellow A.P.H.A., 
before the School of Hygiene, Johns Hopkins 


ment 


University, January 28, 1924. 

In part the editor reflects: ‘“ We should nat- 
urally be gratified if our American colleagues 
to derive benefit by the adoption of 


were able 


methods that have been tried out here, and we 
hope they will secure the help not only of the 
\.P.H.A., but also, and more especially of the 
American Medical For although 


Dr. Nicoll is good enough to consider we have 


\ssociation 


achieved much for the pay and dignity of health 
officers in this country, there remains a great 
deal to be done before our public health service 
can be said to offer a reasonably attractive 
it is safe to say that we have in 
this country at least 1,500 health 


officers who are receiving not more than £600 


career 
whole-time 


per annum. 

“We believe that both here and in America 
very little can be done for these assistants with- 
out the help of the profession as a whole. In 
the British 


this country we are relying on 


i 
| 
| 
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Medical 
no doubt 
uuld play the 
Medical Officers of 

\.P.H.A,. in 
work and ensure the discipline of 
but it is for the B.M.A. 


be “lies of 


\ssociation, and in the United States 


the American Medical Association 


same part The Society 
Health in this country 


ind 


preparatory 


\merica can do valuable 


the 
their members, and the 
\.M.A. as. the the 
vhole profession in their respective countries, 
affects 


representative 


the final step in a matter that 
or indirectly every medical practitioner. 
Dr. Nicoll’s kindly reference to the re- 
the United 


ntured to link the case of 


already achieved in Kingdom 


uld not have ve 


List or New 


H. Babington, A.B., Be 
rd ¢ H. Bantel. C.E., Austin, 
il Engineering, University of 


Eng 


(Assoc. ) 
Professor 


Calif. 


rex. 


rkeley, 
Texas, teaching 
rses in Sanitary ineerit 
B.A., M.D., D.P.H., Yellow 
Physician to Antioch Col c ind 

1 Sanitation 

A.B., Chicago, Il 

ry Ce Chicago 

B.S., Schenectad 

Dispos 


Berman, Springs, 


Instructor in 
Nutrition Director, 
uncil, 
Superin 


ot Sewage partment of 


rhree 


Pensacol 


Coal Company 
Fla., District 


M.D., Mexico, D. I 
Health of Mexico 
ilves, B.S.I D.M., Bahia, Br: 


Chief 


Gastelum 


DrcEASED 


Helen Louise Jol in the 
home ect 


\.P.H.LA,. in 


first 


prominent 
and elected a member 
fellow in 1922, 
March in New York City 
Miss Johnson 
Home 


formulating its 


nomics, 
1915 and a 
week in 
was a 


following an operation 


the American Economics 


member of 


\ssociation and was active in 


national program iad served as 
the Home 
f Greater New York 
\t one Miss Johnson 
me economics at the 
ollege. She had held 
ns with prominent magazines including Table 

Housekeeping, Harper's Magasine 
the 
Federation of 


president of Economics Association 


time was professor of 
Island State 


editorial 


Rhode 


S¢ veral posi- 


Federation Magazine, 
organ of the General 
Clubs For 4 


Crenerai 


years she served as 


MemBers 
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\merican health officers with our own, as it is 
not for us to offer suggestions to other coun- 
At the same time the underpayment oj 


public health officials is something more than a 


tries. 


national matter, for we have ample evidence 
that the same conditions apply throughout the 
British Empire and in every country in Europe 
It is America 
alone that the practice of preventive medicin 
inferior the pro- 


therefore not in England and 


is treated as an branch of 
fession, and we hope that our colleagues at 
will 


until 


home continue to advertise 


this 


and abroad 


their discontent wrong has _ been 


righted.” 


MeMBERS 


Amelia 


int Exec utive 


Grant, M.A., R.N., 
Officer, 


New York, N. Y., 
Bellevue- Yorkville 


Ass st 

Health 
Demonstration 

Roscoe N, M.D., San Francisco, Calif., 
trial Accident Administrative Work with 
Insurance Company 

Menno Hostetler M.D.., 

Walter T. McFall, D.D.S., Greenville, S. C 
Mouth Hygiene and Public Health Work 
struction for Parker School District, 

Byron M. N« 

Harry G 


of Chemistr 


Indus 


Life 


Gray, 


Phillipsburg, Kas. (Asso 
Direct 
and Ir 
Greenville 


the 


Del. (Assoc.) 

Liberty, Mo., Profess 
City Chemist 

Liberty 

Fla., City and 


one, Wilmington, 
Parker, A.B., A.M., 
William Jewell 
Mo., City 
D.V.M.S., 
Officer 
M.D., Hamburg, Pa., Sanitary Of 

ficer, J Army, U. S. Veterans Bureau, Pitt 
burgh, Pa 
Clifton Wallace, M.D., Washington, D. C 

rial Hygiene and Sanitation,” U 
vice, Washington, D. C, 


College, 
Excelsior Springs, 
lohn R 


County 


Chemist, 
Scully, 


Health 


»arasota, 


Lewis R 


AND FELLows 


economics of the 
Clubs. 


a national reputation as lecturer on home 


national chairman of home 


General Federation of Women’s Sh 
had 
economics 
Following funeral services in New York City 
for Miss Watertown 
N. Y., her 
Emma Francis, M.S., 


State 


Johnson burial was at 


former home. 
215 East Foster Ave 


nue, College, Pennsylvania, elected 
member 1921 


a member 1920. 


Freeman, M.D., Lead, S. D., elected 


George B. Somers, M.D., Lane Hospital, San 
Francisco, Calif., elected a member 1920. 
Professor Anne H. Strong, 300 The Fenway, 
Boston, Mass., elected a member 1918. 
John 5244 Rockland 


Angeles, Calif., elected a member 1917. 


Tombs, Avenue, Los 


t 
\ 
\\ 
wT) \\ nt 
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( Ml ( At 
1.D W W 
H Of 
\ 
M 
t 


lhe following bill, to provide for the 
rdination of the public health activities 
the government, and for other pur- 

poses, was introduced by Mr. Parker in 
House of Representatives, March 8, 

1926. It was referred to the Committee 
Interstate and Foreign Commerce. 


H. R. 10125 


Be it enacted by the Senate and House of 
presentatives of the United States of 
erica in Congress assembled, 

[hat whenever the President finds that it will 

mote greater efficiency in the conduct of the 
blic health activities of the Government, he 

.uthorized, by Executive order, to transfer 

the Public Health Service all or any part 

any executive agency (other than an 
gency of the military or naval forces, the 
War Department, the Navy Department, or 
the United States Veterans’ Bureau) engaged 
in carrying on a public health activity. Any 
such Executive order shall also designate the 
records, property (including office equip- 
ment), personnel, and unexpended balance of 

/propriations to be transferred. 

Sec. 2. (a) The President is authorized, by 
Executive order, to direct that officers or 
employees of the Public Health Service shall 
be detailed to any other executive agency 
which is carrying on a public health activity, 

order to supervise or codperate in such 
vork., 

(b) Upon the request of the head of an 


executive department or an _ independent 


stablishment which is carrying on a public 
ealth activity, the Surgeon General of the 
Public Health Service is authorized to detail 
ficers or employees of the Public Health 
Service to such department or independent 


establishment, in order to supervise or 


perate in such work. 
Sec. 3. (a) The Surgeon General of the 
Public Health Service is authorized to detail 


medical or scientific personnel of the Public 


Health Service to educational and research 
nstitutions for special studies of scientific 

blems relating to public health and for 
e dissemination of information relating to 
iblic health, and to extend the facilities of 


* See pages 402, 408 and 448. 
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the Hygienic Laboratory to health officials 
and scientists engaged in special study. 

(b) The Secretary of the Treasury is 
authorized to establish such additional divi- 
sions in the Hygienic Laboratory as he 
deems necessary to provide agencies for the 
solution of public health problems, and facili- 
ties for the codrdination of research of 
public health officials and scientists and for 
demonstrations of sanitary methods and 
appliances. 

Sec. 4. (a) The Secretary of the Treasury 
is authorized to transmit to Congress esti- 
mates of the amounts necessary for the con- 
struction, on the site now occupied by the 
Hygienic Laboratory, of buildings adequate 
for the Public Health Service. 

(b) The administrative office and bureau 
divisions of the Public Health Service in the 
District of Columbia shall be administered 
as a part of the departmental organization, 
and the scientific offices and research labora- 
tories of the Public Health Service (whether 
or not in the District of Columbia) shall be 
administered as a part of the field service. 

Sec. 5. (a) Hereafter sanitary engineers, 
dental officers, and scientists of the Public 
Health Service, selected for general service 
and subject to changes of station, shall be 
appointed by the President, by and with the 
advice and consent of the Senate, subject to 
the same conditions and limitations as medi- 
cal officers of the Public Health Service, 
except that— 

(1) Examinations shall be in the several 
branches of the profession of the person to 
be appointed; 

(2) Any sanitary engineer, medical, dental, 
or other scientific officer in the Public Health 
Service upon the date of passage of this Act, 
or transferred to the Public Health Service 
under the authority of this Act, after exami- 
nation by a board of officers convened by 
the Surgeon General of the Public Health 
Service, and upon the recommendation of 
such board and the Surgeon General, may 
be appointed to any grade designated by such 
board and approved by the Surgeon General; 


and in computing longevity pay and pay 
period the service of any such officer shall 
be counted in the same manner as though 


he were in the service on June 30, 1922; 
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opinion ot the Sur- 


Health 


available for 


(3) Whenever in the 


yeon Creneral of the Public service 


commissioned ofhcers are not 
the performance of permanent duties requir 
ing highly specialized training and experience 
research, including the duties of 
Labora 


in screntihic 
divisions of the Hygienic 


atter 


chiets ot 
examination by a 
convened by the 


Public Health 


recommendation of such board and 


tory, iny person 


board ot othecers Surgeon 


General ot the Service and 


upon the 
General, be appointed to 


the Surgeon may 


any grade designated by such board and 
approved by the Surgeon General 

(b) The Public 
Health Service shall designate the grades of 
Public Health 


corre- 


Surgeon General of the 


commissioned officers of the 


Service other than medical officers, 

sponding to the grades of medical officers. 
(c) Hereafter officers of 

Health entitled 


to promotion according to the same length 


commissioned 


the Public Service shall be 
of service as officers of corresponding grades 
of the Medical Corps of the Army, and the 
Surgeon General of the Public Health Serv- 
ice shall have the equivalent rank of, and 
shall be entitled to the same pay and allow- 
the Surgeon General of the Army 


upon the 


ances as, 
(d) The 

number ot 

senior surgeons of the Public Health Service, 


limitation now imposed 


Assistant Surgeons General and 


on active duty, is hereby repealed. 

(e) Hereafter officers of the Public Health 
Assistant 
designated 


Service in the grade of Surgeon 
held 
and known as medical directors. 


Sec 


General on service shall be 


Hereafter the 
shall 


Secretary of the 


Treasury appoint, in accordance with 


CaNnapiaAn Nationat Heattu ConGress 
Che Canadian National Health Congress will 
be held in May 3-7 


will represent the Ontario Health Officers Asso- 


Toronto. The congress 
Association 
The 
annual meetings of the Canadian Public Health 
Social 


ciation, the Canadian Public Health 
and the Canadian Social Hygiene Council. 
\ssociation and the Canadian Hygiene 
be held during the week of the 
congress at Toronto and there will be sectional 


Council will 


conferences of laboratory workers, public health 


officers 


commissioned 


the civil-service laws, all and em 


ployees, other than officers 
ot the Public Health Service, and may make 
any such appointment effective as of the 
date on which the officer or employee enters 
upon duty 

Sec. 7. There is hereby established in the 
Public Health Service a Nurse Corps, which 
shall [ superintendent and such 


other nurses as the Secretary of the Treasury 


consist Of a 


may deem necessary. The members of the 
Nurse Corps shall be entitled to receive the 
same pay and allowances as nurses of 
the Army. 

Sec. 8. Hereafter the Advisory Board for 
the Hygienic Laboratory shall be known as 
the National Advisory Health Council, and 
the Surgeon General of the Public Healt! 
Service, with the approval of the Secretary 
of the Treasury, is authorized to appoint 
from health 


profession, five additional members of such 


representatives of the public 


council. The terms of service, compensation, 
and allowances of such additional members 
shall be the same as the other members of 
such council not in the regular employment 
of the Government, except that the terms of 
service of the members first appointed shall! 
be so arranged that the terms of not more 
than two members shall expire each year 
Such to its other func 
General of 


council, in addition 
tions, the Surgeon 
the Public Health Service in respect of pub 


shall advise 
lic health activities. 
Sec. 9. As this Aét, the 
any board 
bureau, office the 
executive branch of the Government. 


used in tern 


“executive agency” means 


division, service, or 


child social hygienists 
Dr. George E. Vincent, 
Rockefeller Foundation, and Professor C.-E. .\ 


Winslow, professor of public health at Yak 


nurses, hygienists and 


president of the 


University and president of the American Pub 
lic Health among. the 
speakers from the United States. 

Among the subjects to be discussed ar: 
Periodic Health Examinations, Medical Aspects 
immunization Against 


Association, will be 


of Immigration, and 


Disease 
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MEMBERS OF THE EXECUTIVE COMMITTEE 


OF THE PENNSYLVANIA PUBLIC HEALTH 


ASSOCIATION 


Left to right, back row--Dr. Edgar S. Everhart 
eichler Butz, Dr. Raunick; bottom row— Dir. Wilmer 
Howard C, Frontz, and C. B. Auel 


PENNSYLVANIA Pusiic Heautu Associa 


TION 


second annual meeting of the Penn 


vania Public Health Association was held 


Ce 


Cad 


Philadelphia, Iebruary 16-17 \ com 


ttee on -.\dministrative Practice was ap 


t the request of the American Public 
ulth Association, consisting of Dr. J 
ichler Butz, Allentown; Dr. W. C. Davison, 
gston; and Dr. Harold B. Wood, State 
th Department, Harrisburg 
ity health administration was the subject 
1¢ first session, when Dr. C. J. Vaux, Com 
ioner of Health, Pittsburgh, talked on 
hat Is Being Done by City Health Of 
rs,” and Dr. Harold B. Wood of the Penn 
ama State Department of Health spoke on 
ow Cities Can Improve Their Health.” Dr 
Frank Walker, field director of Adminis 
ve Practice of the American Public Healt! 
ciation discussed these two addresses 
rofessor C.-F \. Winslow, professor ot 
health at Yale University and president 
\merican Public Health Association, 
C. Abbott, director of the School 
Hygiene, University of Pennsylvania, were 


peakers at the evening session, February 16 


Miss Alice O'Halloran, Dr. William ( Miller, Dr. ] 


Kruse (at Vaux, Dr. Charles H. Mine 


Several ofhcials of the Pennsylvania State 


Health Department and the City Health De 


partment of Philadelphia attended the sessions 
Dr. Charles H. Miner, secretary of health 
1f Pennsylvania, was appointed chairman of a 


committee to organize county public health 
associations throughout Pennsylvania 

The following officers were elected Presi 
dent, Dr. Wilmer Krusen, Philadelphia; First 
Vice-President, Dr. Carey J. Vaux, Pittsburgh ; 
Second Vice-President, Dr. Howard C. Frontz, 
Huntingdon; Secretary-Treasurer, Dr. Wm 
( Miller, Harrisburg; Assistant Secretary 
lreasurer, Dr. Edgar S. Everhart, Harrisburg 

The members of the executive committee 
consist of the officers of the association and 
the following Dr. Charles H. Miner, ex 
president of the association, Harrisburg; Miss 
\lice O'Halloran, Harrisburg; Dr. W. C 
Davison, Kingston; Dr. J. Treichler Butz, 
\llentown; Dr. J. Frank Small, York; and 
C. B. Auel, Pittsburgh 

The next annual meeting will be held in 
Pittsburgh and Dr. Carey J. Vaux, director of 
the Pittsburgh Department of Health, was 
appointed chairman of the program com 


mittec 
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BOOKS AND REPORTS 


The Art and Practice of Medical Writing— 
By George H. Simmons, M.D., Editor and 
General Manager Emeritus, American Medi- 
cal Association, and Morris Fishbein, M.D.., 
Editor, The Journal of the American Medical 

American Medical 


Price, $1.50. 


Chicago: 
163 pp. 


Association, 
ration, 1925. 
The authors of this book have had a wide 
experience in the reading, preparation, and pub- 
They rightly protest 


lishing of manuscripts 


against the carelessness, and oftentimes igno- 
rance, of medical writers, and give examples 
which one could scarcely credit unless experi- 
ence had made one familiar with the subject. 

Che first two chapters are devoted chiefly to 
omposition and rhetoric. The fifth and sixth 
chapters consider words and spelling and are 
among the best in the book, even though we 
The 


rest of the book is given up to the preparation 


cannot entirely agree with all statements. 


of medical papers for publication, and is largely 
a style manual of the American Medical Asso- 
In this part the budding author 
reading and proof 


ciation Press 
will find all 
correction, the preparation of cuts, selection of 
good backgrounds for photographs, preparation 
There are two useful sup- 


abx rf 


of half-tones, etc. 


plements, the first of which gives a list of all 


of the periodicals in the world which one needs 


to consult, with information concerning them 
and the proper abbreviations to be used in quot- 
ing from them; while the second gives those 
less well known, or obsolete 

The book 
a place with the 
Clifford Allbutt. In spite of the 


material 


will be found useful and 
well known work of 
fact 
criticism 


very 
de serves 
Sir 7 


that the had the benefit of 


while running i ! urnal of the American 


Vedical Association, it is not free from mis- 


prints even in the spelling of names, 


proper 
a medical writer 


M. P 


one of the sins of 


RAVENEL 
Hygiene of Sex—By Mar I’on Gruber. Au- 
horized English 


and Wakins 


translation Baltimore 


liams 1926. 169 pp. Price, 


ok is intended to deal “ with a delicate 


a straightforward fashion, with a 


correct approach and find a mental scientific 
exactness.” It does. 

The complicated process of fertilization and 
cell division is clearly described so that anyone 
may readily understand. With this background 
the fundamental principles of heredity are ex- 
plained, and the part played by the parental 
chromatin clearly set forth in a very interesting 
way. 

The results of sexual excess and venereal 
disease are shown and an appeal made to reason 
and common sense. 

Limitation of conception too is handled in 
a very rational manner, and the healthy and 
the intelligent advice to produce as many chil- 
dren as they can expect to feed and bring up. 
The author’s style is clear, and the printing is 
An excellent book. 

C. A. Gorpon 


very well done. 


Science and the Modern World —Lowell Lec- 
1925. By Alfred North Whitehead, 
Sc.D. (Cambridge), Hon.D.Sc. (Man- 
Hon.LL.D. (St. Andrews), Fellow 
of Trinity College in the University of Cam- 
bridge and Professor of Philosophy in Har- 
vard University. New York: Macmillan, 

1925. Price, $3.00. 

When one has done a long turn at reviewing 
would-be, near, pseudo and jazz science, it is a 
relief to turn to a book written 
by a master, showing in every page prepara- 
tion, thought, and mental ability, with an abso- 
from affectation or attempt at 
The greater part of the book 
1925, 


fures, 
F.R.S., 


chester 


296 pp. 


tremendous 


freedom 
theatrical effects. 


lute 
is made up of the Lowell Lectures for 
to which have been added two addresses given 
at other times and places, and two chapters, 
“ God,” pub- 
lished for the first time. 

The book is a study of aspects of 
western during three espe- 
cially as it has been influenced by the develop- 
The author believes that the 
mentality of an epoch “springs from the view 
of the world which is, in fact, dominant in the 


bstraction” and which are 
some 
culture centuries, 


ment of science. 


educated sections of the communities in ques- 
tion.” In 
and religion have played a marked part in the 


every age science, esthetics, ethics 
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tive outlook of people, but each age has 
yminant preoccupation, and during the three 
ries considered science has asserted itself 
» expense of older points of view. There 
h a thing as provincialism in time as well 


place, and it seems possible that the 


fic mentality of the modern world is a 
ssful example of such provincial limita- 


he function of philosophy is to “ harmonize, 


ishion, and justify divergent intuitions as 


» nature of things. Its business is 
render explicit, and—so far as may be- 
which otherwise is uncon- 
usly performed without rational tests.” 
m these standpoints philosophy is the most 
tive of all intellectual pursuits. 
matters 


cient, a process 


In book so crowded with of in- 
rest, it is difficult to select one subject above 
ther for comment, but we believe that for 
readers of this JourNAL the chapters on 
Science” and “ Requisites for 
Progress” will appeal to the greater 

The author treats of these subjects 

th vast and understanding. In 
ew of what both religion and science mean 
mankind, the future course of history de- 
nds upon the decision this generation makes 
Many beliefs 


Religion and 


sympathy 


s to the relation between them. 
ld by the early Christians have proved to be 

ng and the church has adapted itself to 
e recognition of these errors. The apparent 
nflict between geological science and religion 
both Protestants and Catholics. 
day evolution is equally a stumbling block. 
heolegy has shown gradual development just 
science has done, and in the past neither 
The author sees 


stressed 


is always been wholly right. 
gradual decay of religious influence in Euro- 
ean civilization. In spite of revivals and 
reactions, the peak of each revival is lower 
han its predecessor, and each period of re- 
lower depth. There is a 
ndency for religion to “degenerate into a 
lecent formula wherewith to embellish a com- 
life.” A strong plea for toleration 
s made. In the evolution of knowledge a 
ntradiction works the first step in progress 
ward victory, and in this lies the reason for 
reat tolerance, a duty summed up “once and 
rever, in the words, ‘ Let both grow together 
until the harvest.’” Christians have grievously 
led to follow this precept given by Christ 


tion reaches a 


‘ 


rtable 


himself. 
The author considers the book a record of a 
eat adventure in the region of thought, shared 
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in by all of the races of western Europe. 


“The tale is the epic of 
reason. 


an episode in the 
It tells how a par- 
reason emerges in a race 


manifestation of 
ticular direction of 
by the long preparation of antecedent epochs, 
how after its birth its subject-matter gradually 
unfolds itself, how it attains its triumphs, how 
its influence molds the very springs of action 
of mankind, and finally how at its moment of 
supreme success its limitations disclose them- 
selves and call for a renewed exercise of the 
creative imagination. The of the tale 
reason, its 
on the life of humanity. The great conquerors 
from Alexander to Caesar, and from 
to Napoleon, influenced profoundly the lives 
of subsequent generations. But the total effect 
of this shrinks to 
compared to the entire transformation of human 
habits and human mentality produced by the 
from Thales to 


powerless, 


moral 


is the power of decisive influence 


Caesar 


influence insignificance if 


long line of men of thought 
the present day, 
but ultimately the 


men individually 
rulers of the world.” 


M. P. 


Medical Heredity —Distinguished Children of 
Physicians (United States, to 1910). By 
William Browning, Ph.B., M.D. Baltimore: 
The Company, 1925 
250 pp. 


Norman, Remington 
Price, $4.00. 

The author has given us a book the prepara- 
tion of which has involved a great amount of 
research, and the collection of facts concerning 
physicians and their progenies which have been 
largely hidden from the public eye. 

It is difficult to evaluate his results and con- 
terms do not accord with 
that he 
“the general 


clusions since his 


those in general use. He uses 
the term “heredity” in 


whatever that may mean. 


says 
sense,” 
Later he speaks of 

He tells that 
lists of distin- 
guished immediate descendants, and to see in 


“hereditary taste and tendency.” 
his plan has been to “collect 
what direction and how far they contribute an 
With 
this object, he has given us a list of some 3,000 


important part to the general activities.” 


prominent Americans whose fathers were phy- 
sicians. It may well be a matter of pride to 
the medical profession to note the number of 
distinguished men in various lines who claim 
parenthood from physicians, but the material 
gathered does not seem to indicate a true in- 
heritance of any particular bent or talent. We 
senators, 158 


secretaries of war, 27 


find listed 2 presidents, 54 U. S. 
congressmen, 11 cabinet 


members, 111 army officers, 389 men of science, 
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148 men of letters, 59 artists, 50 musicians, 27 


actors, and many more in other lines of en 


deavor. The author does not stress the crooks 


and queer people who show medical descent, 


though such names as Elisha Perkins, Hostetter, 
( ook, the 


It is interesting to 


Arctic explorer, are found 
note that 


and Dr 
many prominent 
American families were founded by European 
this 


interesting to 


who came to country in the 
note that 


fur- 


early days. It is also 


in general the small towns seem to have 


nished a greater amount of ability than the 
preponderance of 
doctors in the this 
New York, Philadelphia, and Baltimore do not 


contributions to 


large cities, in spite of the 


large cities In respect, 


seem to have made decisive 


their respective states, and it is a question 
whether or not Boston was mainly responsible 
high The 
concludes that big 


recruiting 


for the standing of Massachusetts. 


author that “it is evident 


ities have not proven the great 


rround for  high-gradk medical heredity.’ 


When one considers the big things which were 
done by country practitioners in the early days, 
me cannot help wondering if the independence, 


and self-reliance which were necessary 
marked 
While the 


Sybaritic ease 


practitioners did not have a 


producing sturdy qualities 


had mot vet developed the 


ities 


for the bie men so universal now in our hos 


pitals, consultation and support were always at 


h il d 


he vr pays his compliments to our 


prohibition in no uncertain terms and 


alle vec 


shows that in the period ot uur history which 


he has studied physicians as a class fre 


ak 


supe rb.” iew ot 


were 


juent their record for 


eredity 1s 


users oft 


this and 


forward, 
holds that thers 


er facts which he brings experi 


mental as well as historical, he 


little or no evidence that the use of alcohol 


posterity 
f the book describes 


devoted to the 


methods 
and , i cT 
tables li ted 


+} 


part ts 


under their proper headings, whilk 


e rest is given author’s com 


collected, 


chiefly to the 


ments on the material which he has 


page of which is full of spice Four 


mye ndice furnish data ot espe ial mterest, om 


families in which the 


been 


listing those medical pro 


fession has followed through a number 


showing 
While 


influence of 


generations—the family of Porter 


8 consecutive generations of physicians 


s difficult to evaluate the exact 


heredity in man, and practically impossible to 


lo so from the material Dr. Browning presents, 
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the book itself is unique, full of material which 
is rich in human interest, and which at least 
furnish the for more exact future 
It is fascinatingly interesting and fur 
nishes an enormous amount of food for thought 


may basis 


studies. 
which should be translated into action for the 
generations. 


M. P 


benefit of future 


RAVENF! 


H Roger 


Teissier, Secretaire de 


Nouveau Traité de Médecine—G 
Fernand Widal, P. J. 
la Redaction V/ 
Tome 1 Valadies 


Fascicle 

Infectieuses et Para 
sitaires Ed. 2. Paris: Masson et Ci 
1924. 452 pp., 4 pls., 196 figs. Price, 40 fr 
The fact that this fascicle of this monumental 


Garnter 


( fin.), 


French treatise on medicine has passed to the 
indicative of the 
The 
appears in the 

The treats of 
chancre, granuloma of the genitals, poradenique 


second edition so quickly is 


interest in its contents. dealing 


volume of 


section 


with cancer second 


this fascicl first volume 


chancre and bubo, goundou and pian, relapsing 
fevers, Sodoku, malaria, blackwater fever, kala 


azar, oriental sore, trichinosis, filariosis 


strongylosis, distomatosis, coccidiosis, 


sporidiosis, echinococcosis, bilharziosis, try 


panosomiasis, and erythremia, each from 
pen of some eminent French investigator 
treatment of cach involves a description of the 
morphology and life cycle of the etiological 
factor, the clinical manifestations of the infe 
tion, pathology, diagnosis, prognosis, treatment 
and prophylaxis 

It is interesting to note that trichinosis is 
receding in importance with the rise of refrig 
eration. For the prevention of echinococcosis 
Dr. Guiart prescribes the destruction of all in 
fected carcasses at slaughter houses and the ex 
clusion of dogs from all abattoirs. Vincent and 
Kieux, who write the section on malaria, sup 
port the 


fected 


practice of quininization of the in 


population as a prophylactic measur 
especially in localities where the endemic inde» 
is low They recognize the impracticability 
great difficulties where the index is high and 
the case of aestivo-autumnal malaria in whicl 
the resistance of the gametocytes to quinine 

high 


a prevention 


They also support the use of quinine 


against infection, stating that th: 


procedure has increasing evidence in its favor 


as a restrictive measure of high value. 
Measures directed against Anopheles of high 


est value are the engineering projects to r 


} 


place stagnant waters with their vegetation 


dry land and running water. These are more 
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nental than the secondary measures of 
tion of larvae or screening against the 
They also urge the high value 


community in the 


nosquito. 

education of the 
d and meaning of all the prophylactic 
ires against and 
ite to the moral factor the function of dis- 


malaria significantly 


forms of social opposition 
nullify all efforts at 


\ Kororp 


certain 
may successfully 


a control. 


The Social Worker’s Approach to the Prob- 

lem of Venereal Disease—/ublished by the 
Venereal Disease of the 
Soctety of the City of 


momittee on 
rity Organisation 
York, 1925. 26 pp. Price, 25 cents. 
is statement on a subject of much impor 
valuable and 
Stokes, in his 


worker and the 


to sanitarians is a most 
ritative one. Dr. John H. 


vord, social 
up system in dealing with venereal dis 


says, 
are part of medical research; in fact, the 
rtance of observation and of the ability to 
w the patient over a period of years is 
vital in the problem of syphilis than in 
ther aspect of medicine.” 
he introduction outlines briefly and crisply 
need for, and value of, social service fol 
up in the control of syphilis and gonor 
\s one illustration a study by the New 
rk Association for Improving the Condition 
the Poor is cited, the pregnant women liv- 
blocks on the 


a colored district, being the objects 


west 
The 


pregnancies, 


in eight city middle 
ty states, “of the 224 
ng under our supervision, 286 or 23.3 per 

apparently complicated by syphilis 
was made of the previous pregnancies 
shown that 


stillbirths in 


ese women, and it was they 


ended in miscarriages and 
per cent of the total number The society 


le an earnest attempt to get these women, 


under their under treatment for 
ilis This effort 


ful but with 


care, 
was only partially su 


even partial treatment the 
entage of miscarriages and still births was 
eably diminished to 11.1 per cent.” 


Used 
makes up the 


“ Terminology as 
Venereal Work” 
md section of the booklet 


useful chapter on 
Disease 
\ discussion on 
how, and where it exists 
follows. The two remain 
The Worker's 
Relation of the Social 
\ttempt to 


nfection,” when, 
is transmitted, 
with Case 


7 1 he 
Hospital in the 


sections deal 
proach” and 


rker and the 
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Control Venereal Disease.” The book recom 
mendations and the case histories outlined add 
to the real merits of this report. 

The committee responsible for the prepara 
tion and publication of this material deserves 
much credit for the brief, readable, and prac 
ticable suggestions. Ray H. Everert 
Why We Behave Like Human Beings—/, 

George A. Dorsey, PhwD., LL.D. New York: 

Harper & Brothers, 1925. 512 pp 


$3.50. 


Price, 
The subject treated of in this book requires a 
Written for the lay 
simplified, 


wide scientific knowledge. 


public, the subject matter must be 
and terms which would not be acceptable in a 
scientific work must be used. In popular writ 
ing, it is always a question of how far scientific 
lack ol 
book is 
In general we think the author has 
The book is 


point of 


accuracy should be sacrificed to the 


training in the reader for whom the 


designed. 


hit a fair mean mostly sound 


from a scientific view, though it ts 


not correct in many details of biology and 


other sciences. It is especially strong in the 


way it has simplified the sciences relating to 
human beings, and 
that the 


style of the 


the behavior of presents 
man can 
book is 


many 


The 


them in a way average 


readily understand. The 
peculiar, to say the least, and there are 
structur 


errors in the grammatical 


author’s style is best described by the word 


‘stacatto,” or machine gun. Sentences (7?) of 


from one to four words abound, and in his 


attempt to be concise he sometimes leaves us 


in doubt as to which of two preceding propost 


tions he refers 


Positive statements are sometimes madé 


where caution would be advisable and wher 


there is strong opinion to the contrary. The 


gibbon is said to be the most primitive ape, 


nearest to the 


does not 


the most humanoid and source 


of man’s origin, which agree with 


the opinion of Osborn and Gregory that “ th 
stem of the chimpanzce and the gorilla branched 
more nearly 


off at a more recent date and ts 


allied to that of man.” Recently devised blood 
tests also give evidence of the closer relation 


ship of the chimpanzee than the other great 


We are 


of the sutures 


apes told that the premature closur: 


stops the growth of the brain, 


though anthropologists in general do not accept 


this view 


The chapter in which the author ventures 


into medicine and bacteriology is especiall 


weak. It was submitted in whole or in part 


¥ 
| 
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to two scientific men, neither of whom is a 
hacteriologist. Elephantiasis is spoken of as 
being dropsy or edema of the leg, which it is 
not. He implies that all of us would suffer 
from elephantiasis if the lymph vessels did not 
contain valves so that the lymph must flow 
in one direction! In speaking of immunity and 
the test for human blood, we are told that 
“ape’s” blood is so closely related to human 
blood that “they are almost twins,” and we 
can use ape’s blood as a specific antigen in de- 
which we detect 
word “ape” 
loose, and the information 
A new etiology 
namely the 


antibodies by 
The use of the 


veloping the 
blo« 
in thie respect is 


human 


as given is news to serologists. 
for pernicious anemia is 
tertian malarial parasite. is confusion 
in the use of the word “spore” in connection 
with malarial parasites. It is applied to the 
asexual merozoite and the sexual sporozoite 
alike, and we are told that the “ wart” (odcyst) 
“breaks up into spores each of which pro- 
duces myriads of thread-like bodies.” Quotidian 
fever is for the author synonymous with estivo- 
autumnal. In the World War we are told that 
there was one death in American troops from 
typhoid fever for every 25,000 soldiers. The 
official figures show 287 deaths among 4,128,478 
soldiers, or approximately one death for every 
14,000 men. 

Koch is said “to have given the human race 
its first rational theory of disease,” an achieve- 
ment which is universally and correctly credited 
to Pasteur. We find other surprising state- 
“ Bacteria” are said to “defy hours of 


given, 
There 


ments. 
boiling water ”’—a curious measurement to say 
the least, while their spores (which are very 
much more resistant than the bacteria) “ resist 
a temperature of 212 degrees.” This is a 
typical example of the loose statements one 
finds scattered throughout the book. The term 
“tubercular” instead of “tuberculous,” which 
is the correct form, is used. 

The latter half of the book is in the main 
better written than the first half. A quotation 
will give an idea of the author’s method of 
treatment: “ There is nothing simple about our 
nervous system, nor even of any one of its bil- 
lions of component cells, but as long as we keep 
in mind its nature we can make progress in 
understanding it—and that is a long step 
towards understanding pa, ma, and the baby.” 

The book is interesting and holds the atten- 
tion, but we cannot understand why so many 
“ Science 
for the Layman” should be more exact if any- 


errors have been allowed to enter. 
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thing than for the scientific man, since the lat- 
ter knows how to protect himself. It is a ques- 
tion whether the incorrect statements will not 
do an amount of harm to the public which will 
those which are 
M. P. RaAveNeEL 


counterbalance the good of 


correct. 


Old Americans— By Ales Hrdlicka, Curator 
United States National Museum. Baltimore: 
The Williams & Wilkins Company, 1925 
438 pp. Price, $10. 

This interesting book is the result of studies 
which have extended over 14 years. During 
this time physical measurements have been 
made of some thousand “ Old Americans” in 
an endeavor to determine the characteristics of 
the American type, which the author holds has 
arrived. The so-called typical American is 
easily recognized by The author 
asks if the influence of new environment and 
\merican life have resulted in such 
perceptible physical charac- 
teristics as to form a well recognized type? If 
so, are they in the direction of improvement or 
is there some degeneration? 

He defines “ Old Americans ” as white people 
whose on each side of the family 
were born in the United States for at least 2 
generations—that is, all of those whose parents, 
as well as all 4 grandparents, were born in this 
country. The stock which he has studied is 
made up of those whose ancestors on both sides 
of the family were all in this country before 
1830. Actually the ancestors of many have 
been here much longer, some going back beyond 
1700. 

The author concludes that the Old American 
is slender, with narrow hands and feet, with 
brown as the prevailing color of the hair, a 
long oval face, reduced cheek bones, relatively 
long nose, moderately developed jawbone, and 
thin lips. He is frank, healthy and intelligent. 
The Old American stock is nearer to the stock 
of Great Britain than any other branch of 
It is as different from any of its com- 
ponent factors as English, Irish, and Scotch 
types are different from each other. From the 
morphological standpoint all of the character- 
istics of the Old American are favorable, 
showing in some respects perceptible improve- 
ment and in none degeneration. The only stock 
found in America which differs perceptibly 
from others, and in some points disadvan- 
tageously, is that of the isolated Appalachian 
highlanders. Inbreeding and lack of cultural 
development appear to be responsible for this 


foreigners. 


habits of 
modifications of 


ancestors 


whites. 


il 
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predictions for the future are hopeful. 


Old American could remain without 
admixture for several generations the 
would become crystallized and fixed, but 
seems little hope of this. The Neo- 
an type will in the average be tall, more 
tine and perhaps less spare than the old, 
t will remain an intermediary white type in 
entation, head form and other respects. It 
a wholesome and effective type since 
rch has shown that such mixtures as will 
ir may be accepted as beneficial rather than 
nful, and all the conditions of life and en- 
ment in this country are propitious. The 
¢ of the American type will be delayed but 
is no indication that any danger exists. 
he work is largely one on anthropometry. 
author does not venture into predictions 
rning the effect on health, but since physi- 
characteristics and health are so closely 
ind together, we can confidently predict that 
future American, from the physical stand- 
nt alone, will be better able to resist disease 
those who have gone before. 

The publishers have produced a book excel- 
lent in every respect. It is abundantly illus- 
rated by 38 reproductions of photographs of 

pical old Americans. Tables and charts aid 
n the understanding of the text. The work is 
full of valuable and interesting information. 


M. P. RAvENEL 


The Mosquitoes of Egypt— By T. W. Kirk- 

patrick, B.A., F.E.S., Senior Entomologist, 
Agriculture, Egypt. Catro: 
Anti-Malaria Commission, Egyptian Govern- 
ment, Government Press, Cairo, Egypt, 1925. 
224 pp., 31 pl., 2 maps. Price, P. T. 30. 


Among the mosquito literature of the year 
1925, Mr. Kirkpatrick’s elaborate report takes 
the first rank. No novel points are brought 
out regarding the actual destruction of mos- 
quitoes, but ingenious modifications of plans 
followed in America and elsewhere are noted. 
The previous history of the study of mosquitoes 
in Egypt is described, a list of the species 
‘found is given, and this is followed by a sys- 
tematic account with tables and full descrip- 

ns of all the stages which have been studied. 
The volume is full of good things, but the 
features which make it superior to all recently 
published studies are the chapters on the 

logy and biology of mosquitoes in general, 
prevalence, 


Ministry of 


d on the distribution, seasonal 
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ecology and biology of the species occurring in 
Egypt. 

It is most interesting to find that anti-mos 
quito work has progressed to the point that we 
are no longer relying absolutely upon the most 
obvious measures, that is, the ones to which we 
must look for immediate relief, such as oiling 
and drainage and the like. We have come to 
the point, as indicated in this paper and in the 
investigations of Senior-White in India and 
Dr. W. Rudolfs in New Jersey, where it is 
obvious that close ecological studies must be 
made, not only of mosquitoes in general, but of 
the individual species. Nowhere, perhaps, in 
the whole animal kingdom does there occur a 
concrete group of species that differ so much 
among themselves in important variations in 
their biology which affect all questions of prac 
tical control. Recently work has been begun 
on the chemical constitution of mosquito-breed- 
character of the 
certain 


ing waters, and upon the 
waters favorable to the 
species of mosquitoes as contrasted to other 
The 
example, has been studied by the writers men 
tioned and by MacGregor in Mauritius and in 


increase of 


species. hydrogen ion content, for 


England, as well as by others. 

Egypt does not seem to be a country espe 
cially favorable to the development of mos- 
quitoes, and it does not afford breeding places 
for very many species. The isolation of the 
country by deserts, and the lack of 
woods and forests, account for the small num- 
The temperatures occurring in 


barren 


ber of species. 
the country are on the whole suitable for rapid 
breeding. The rainfall is very small, but no 
mosquitoes except the desert species are de- 
pendent upon it, and the abundant supply of 
water from the Nile provides suitable breeding 
places throughout the year in spite of the great 
evaporation during the summer. 

Mr. Kirkpatrick does not consider that mos- 
quitoes are a necessary concomitant of agri- 
culture according to Egyptian practices, except 
perhaps in the sparsely cultivated areas of low- 
lying salt land, where pools are often present 
throughout the year, and in the places where 
rice is cultivated. Drainage will take care of 
the first type of breeding place and as to the 
anopheles which breed in the rice fields, the 
medical men must determine whether the prev- 
alent species of A. pharoensis, Theobald is a 
malaria carrier. The report does not go into the 
question of the carriage of disease. 

L. O. Howarp 
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and an 
VW edicine 
Vedical 


Price, 25 


Federal Narcotic Laws 
Editorial Article. For Doctors of 
Los Angeles Los Angel 


Association, 1925. 45 


PP 
cents 
The 
distinct 


authors of this pamphlet have done a 


service to the medical 
The Os 
has rendered service in 


The the book ts 


devoted to a digest of the federal narcotic laws, 


protession in 


writing it Angeles County Medical 


equal 
of 


\ssociation an 


its publication first part 


and regulations and rulings which have been 


made under them. The second part consists of 


a masterly editorial, written in a spirit of con 


structive while the rest of 


phlet ts 
fully 


criticism, the 


devoted 


pam 


to an appendix giving more 


the laws and regulations which have been 


referred to 
It is the 


various modifications n 


a matter of common knowledge that 


Harrison Law with its 
rul 


th 


the shape of amendments, regulations and 


constitutes a puzzle which 


ot 


ings, 


requires 


acumen a Philadelphia lawyer to unravel, a 


common result being that physicians are ham 


pered in their work, often shift their responsi 
break 


charged 


bilities, unwittingly the law, and are in 


being 


constant dread of with violation 


Chere is little doubt that the ssion m gen 


eral favored the law as passed, even 


though it was camouflaged ax measure 


Our leading medical journals gave much time 


and attention to careful ions and ex 


\s 


law 


interpre 


planations time went on idministra 


tion of the changed hands, sometimes very 


had 


whi h 


rapidly; rules were made which 


little 


apparently 


justification in the basic law, and 


misunderstanding of the 


\l itters 


ither tl 


frequently showed a 


problems involved become 


time went 
th 


who protesses 


worse as 
enforcement of 
man 
ington and dictate 
United 


in the 


states whi 


practice of thet 


doubt that 


many ¢ 


ases 


ind conscientious 


physici 


their use of t 


opiates 


and 


moun 


legitimate necessary requiret 


cast It certain that thi las pre 


equally 


ented the successful treatme t cases ot 


iddiction, and that many of these 


} 


untortunates 


1 


have in consequence been driven to illegitimate 


ources of supply Cases have repeatedly, 


ccurred in which prosecuting who are 


laymen and who in general kno about 


medicine or opium addictior hav t them 
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selves against the opinion of honest, exper 


enced and capable physicians, sometimes 


number of them in consultation. 
“In brief it can be stated that, because of the 


rules and regulations as they now stand, cor 


i 


trary to the purpose of the Harrison Act and 


to Sections 1 and 2 the Act, 


from prescribing, dis 


contrary of 
physician is prohibited 
pensing, or administrating narcotic drugs for 

a. Treatment of acute conditions 
from narcotic addiction disease 

b. Treatment of acute conditions incident 
narcotic addiction disease 

c. Treatment of curable or incurable diseas 
complicated by narcotic addiction disease 

d. Treatment of narcotic addiction diseas 
complicated by curable or incurable disease 
addicted 


tor treatment of narcotic addiction disease 


e. Preparing narcotic 
f. Chronic morphinism.” 
Che “ that 
tempts his 


result is physician who at 
to the 
the 


conservative he 


any 


to devote time treatment 0! 


narcotic addiction disease at present: tim 


no matter how may be, or cot 


scientious, or careful, or no matter how 


humanitarian his purpose, will invariably con 


into conflict with laws.” 


That the physicians of this country ha 


stood tor such interference with their right 


law 


may he 


Phe 


very 


under the is surprising. Several explana 


tions given which need not be 
ot the 


calls attention 


here writer editorial in this 


phlet to 


that 


properly the 


many physicians are 


Phe 


largely 


sidestepping their 
the 


sponsibilities interpretation of 


the 


been left in hands of laymet 


be teared, have frequently taker 
trom n least 


In 


outside of it, 


men competent t 


the medical profession, as well a 


we find those who seize upor 


every new subject which will give them a litt! 
Phe 
issue to another, never devot 


to the 


notoriety, and exploit it as an issue 


wander from one 


ing the time 


facts 
of thes 
honest cannot be doubted, but not 


necessary learn 


cerning any of them That a few 


people 


the les 


are 


the foolish and ill-balanc« 


iT¢ 


Many of them 


are branded with the dollar mark 
the 


while some di and ten 


“Tt 


a crime that these individual 


light in notoriety 


porary prominence which they enjoy 


nothing short of 


who harp on drugs one minute, or on 


hygiene or some other scarehead 


should lowed to appear in public schools 


a nation-wide distribution 


this pamphlet and recommend a careful stu 


resulting 


individuals 


| 
vho, it 
|_| 
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all physicians, and to all interested in 
vealth from any standpoint whatsoever, 


Handbuch der Tropenkrankheiten—/y 
Mense, Band 
wasserfieber by Prof. Dr. Hans Zie- 


situs Barth, 1924. 
Price, Rm. 40 


malaria in European countries during 
beyond that of other tropical 


The author is widely known 
ecialist on this subject and broadened 


and practitioner 


plexing problems. The sections dealing 


methods, quinine, prophylaxis, malaria 


Because of its protean complications 


a presents, like syphilis, 
and preventive medicine are the chap 
mosquitoes, epidemiology, relations to 
titution, temperament, employment and age, 


different races, to natives in the malarial 


to birth rate, morbidity and mortality 


malarial parasites very well ot 


measures and the epi 


analysis of diverse malarial phx 
of interest to note that the discrepancies 
vectors and the malarial 


ecological analysis of 
as access by the mosquitoes to cattle, by 
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the local population, as well as by immunities 
alike in man and in female mosquitoes. Epi 
demics and pandemics have relations to many 
factors, such as absence of endemic malaria, 
lowered resistance among elements of the popu 
lation accompanied by bad economic conditions, 
hookworm infection, abundance of infectious 
mosquitoes, and climatic factors. The causes 
of the reduction of malaria with the advanc« 
of culture are obscure. Drainage, restriction 
of breeding places, access to cattle and other 
mammals for blood, and the result of the gen 
eral use of quinine, all seem to enter into the 
process but not equally or uniformly 

The book is condensed; the more important 
matters are in large type; the illustrations are 
abundant and adequate; the bibliographies ex 
tensive ; the arrangement logical and the preset 
tation exceptionally succinct and lucid 

C. A. Koror 


Everyday Mouth Hygiene—Sy Joseph Head 
WD., D.D.S., Dentist to the Jefferson Hos 
pital, Philadelphia. (2nd ed.) Philadelphia 
and London: Saunders, 1925. 67 pp., 39 ill 
Cloth, $1.00 net 
Dr. Head prefaces his book with the state 

ment that “ Cleanliness of the teeth and gum 

will absolutely prevent decay, and may some 
times cure it.” Accordingly, half of his page 
are spent in the minute description of the way 
the toothbrush and dental floss should be 
handled to clean all surfaces of the teeth and 
the spaces between them. Should the lay reade: 
atiently follow these instructions he would 
doubtless have fewer bacteria in his mouth 
Modern studies of nutrition indicate, however, 
that oral cleanliness alone will not prevent 
decay It must be accompanied by adequate 
nutrition. One wonders whether his suggested 
procedures give enough consideration to th 
possibility of injuring the soft tissues The 

author has done well to emphasize the im 

portance of the size of the toothbrush. A brush 

with small bristles reduces the pivoting arc of 
each bristle, and thus increases bristle friction 

The remainder of the book deals with th 
dreadful consequences of tooth neglect (so de 
picted as either to repel the reader or to drive 
him to the nearest dentist) and with the car 
of removable plates and bridges. He also add 

i few words to explain irregularities in the 

development of teeth in children. 

This little book gives a clear and complet 


description of the process of cleaning teeth 


4 
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, t onstant contact with the opium ) 
M. P. RAvENE! 
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Leipsi Verlag von Johann 
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. f the marked increase im the inci \ 
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HEALTH DEPARTMENT REPORTS 


Ira V. Hiscock 


Detroit, Mich. -City Health, the monthly 
bulletin of the Detroit Department of Health, 
contains in the January number a 39 page 
report of the department for the year 1925. 
[The function of the department is “to pre- 
vent disease, and the spread of disease, and 


to instigate and stimulate the development of 


programs designed to build up positive robust 


health 
Among the health high lights of 1925 are 


} 


noted the lowest death rate in the history of 


the city (10.9); the lowest tuberculosis death 
(90.4); the next to the lowest infant mor- 


1924. 78.0): 


rate 
tality 


diphtheria death rate (9.5) 


rate (79.7; and the lowest 
Through the co- 
Education and the 


operation of the Board ot 


U. S. Census Bureau, with some financial aid 
from the city and several public utilities com- 
panies, an official census was taken, giving 
the city a population of 1,242,044 as of May 
31, 1925. 

Of the 10 principal causes of death, organic 
headed the list; pneumonia, 


heart disease 


second; congenital debility, malformation and 


premature birth, third; violence (except 


(all 


a result of automobile acci- 


Sul- 


cide), fourth, and tuberculosis forms), 
fifth. 
dents were higher than for any previous year 
with a total of 328 


Che total public health fund for the fiscal 


Deaths as 


year 1925-26 approximated $1.62% per capita, 
of which $1.50 were spent for purely health 
(83% outside of hospitals and 


work cents 


Interesting accounts of the 
the 8 


special subdivisions are included in the report. 


capital costs). 


activities of each of bureaus and of 


A division of special investigation has 


charge of the examination and licensing of 
and supervision of 


midwives, inspection 


maternity houses, boarding houses, orphan 
asylums, and the inspection and licensing of 
day nurseries. “A very potential source of 
trouble was removed during the year when, 
through the efforts of the State Welfare 
Board, the newspapers agreed not to accept 
advertising of adoption homes, or boarding 
homes unless such boarding homes were 
licensed.” 

In Detroit health, 


through the division of school health service, 


the department of 


is responsible for physical examinations, the 


exclusion and diagnosis of communicable dis- 


ease, vaccination and immunization agains 
communicable disease, and the inspection 

the sanitary equipment of school buildings 
Both public and parochial 
cluded. It is stated as the hope of the «& 


partment that eventually the examination 


schools are 


school children, with the exception of the 
indigent, will be carried on by private phys 
cians at the request of parents. To further 
this idea, a notice was sent last year to al 
parents advising annual complete medica 
examinations by private physicians and stat 
ing that filled 


blanks by private physicians would be a 


properly out examinatio: 
cepted in lieu of the school examination 
gratifying response to this note is reported 
A study of prenatal clinic activities shows 
the benefit of this care to both mothers an 
Data 
that less than half as many babies die whos 


babies. are submitted which indicat 


mothers have prenatal care early as di 


among mothers who wait until after 28 weeks 
1 The same is true of maternal! 
that 


part of the difference may be due to a some 


ot pregnancy. 
deaths. The report suggests, however, 


what lower degree of intelligence among 


those who attended the clinic late in preg 
nancy 

One of the interesting features of the report 
detailed 
sonnel according to type and amount (full 
This or 
ganization chart shows a total of 1,039 em- 


ployees, including 492 in hospital or sana- 


is a tabular classification of per 


or part time) of service rendered. 


torium work, and 17 sanitary policemen. 


Clinton, Mass.—The public health depart 
ment of this town of 12,979 people has ren 
dered an excellent report for the year 1925 
The report of 51 pages is comprehensive, 1s 
well printed in readable type, contains essen 
tial statistical data, and gives the organization 
of the board of health and of the department 
A financial statement shows an expenditurt 
for the year of $15,518. 

An epidemic of scarlet fever traced to milk 
is reported. “ One of the outstanding bene 
ficial results of this epidemic was the installa 
tion by this dealer of a modern pasteurizing 
plant which practically assures the public o! 
clean milk from this the future 
This department advises and suggests that 


source in 
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ik hereafter sold in Clinton be pasteur- 
r the better protection of public health 
s community.” Clinton now has over 
cent of its milk supply pasteurized. 
report indicates that 1925 was one of 
healthiest years ever enjoyed by this 
It is stated that householders care- 
reported diseases even when a physician 
not in attendance. A death rate of 10.4 
1,000 population with a birth rate of 20.99 
orded. There were 28 deaths of infants 
1 year of age, 20 under 1 month, 
ng an infant mortality rate of 74.5. 


New Jersey—The 48th annual report of 
New Jersey Department of Health for 
ear ending June 30, 1925, contains 274 

ves of text and statistical data, followed by 

: classified index. The director’s report em- 
zes the need of safeguarding lake re- 

and roadside refreshment stands, 

Their name is legion and they dispense 

ything from a glass of water to a full 

irse dinner”), and of a more effective law 
juiring vaccination of all school children. 
view of the continued spread of rabies 
ng dogs and the dangers created, com- 
ilsory preventive vaccination of dogs against 
is disease is suggested. It is pointed out 
it only by the passage of appropriate legis- 
n providing for vaccination, muzzling or 
nfining of dogs will people be protected 

m rabies. 
considering the problem of milk con- 
it is stated that more than 10,000 dairies 
producing milk in the State, most of 

ich is sold to consumers at some distance. 

e importance of careful and frequent dairy 

pections, of pasteurization, and of tuber- 

lin testing of herds from which raw milk 
ld is again indicated. “In addition there 
needed a State law to unify milk stand- 
The shellfish industry, valued in the 

at more than ten million dollars, is 
pervised by the Bureau of Chemistry of 
Department of Health. A plan to permit 
removal of shellfish from polluted waters 

e planted in approved areas, conserved 
rge quantity of sea food which otherwise 

ild have been lost or sold in a dangerously 
ited condition. Activities of the depart- 
t in supervising the shellfish industry are 

lined in detail. 
ntinued progress is indicated in the re- 
ion of infant mortality to a rate of 70 
the year. Particularly gratifying is the 


fact that a large number of rural communi- 
ties have adopted the child hygiene program 
and are employing special nurses for this 
work. This is said to have been made pos- 
sible by the fact that the continuous child 
hygiene program promotes and encourages 
the grouping of a number of communities in 
the employment of a single nurse who carries 
on practically all the essential educational 
preventive health activities. 

A training course for health officials was 
developed in codéperation with the summer 
school of the state university. Lectures were 
given by the staff of the state department of 
health and by outside speakers. 

Over half the report is occupied by data 
prepared by the bureau of vital statistics. A 
slight decrease appears in the death rate for 
1924 from 11.49 in 1921, 12.09 in 1922, and 
12.22 in 1923, to 11.77. The infant mortality 
rate has declined from 182.1 in 1906, and 
104.7 in 1916, to 70, in 1924. An interesting 
graph shows a decline in deaths under 5 
years of age from 77.49 per 10,000 population 
in 1879 to 21.33 in 1924. While deaths from 
tuberculosis of the lungs have declined from 
27.32 per 10,000 population in 1879 to 7.67 in 
1924, deaths from cancer show an increase 
from 3.70 per 10,000 population in 1879 to 
10.07 in 1924. 


Harrison County, W. Va.—The second an- 
nual report of the Harrison County Health 
Department for the year 1925 shows again that 
public health work is codperative health 
work. In his introductory statement and in 
the body of the report, reference is made by 
the health officer to the help given by various 
official and voluntary agencies in developing 
this county unit. The Farm Bureau, the 
daily press, the weekly county newspapers, 
as well as local physicians and others, share 
in the work. The department consists of a 
health officer, a sanitary inspector, 2 nurses, 
and a clerk-stenographer. 

The county covers an area of 418 square 
miles and has a population of approximately 
45,000 exclusive of the city of Clarksburg 
About 16,000 children attend school, there 
being 190 school buildings ranging in size 
from 1 to 20 rooms. During the year 120 
schools were visited, and 8,343 pupils were 
examined by a physician. A total of 5,682 
children were found to have defects (8,810). 
In 1924, 4,953 children’ were examined and 
3,757 were found to have defects. Notices of 


7 


c 

4 
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these defects and literature explaining their 


harmitul effects were sent to parents. In each 


school room a weight record and health score 


are posted, with red stars opposite each 


child's name indicating the normal condition 
nose, throat, teeth, skin, chest, 


thy roid 


of eyes, ca&rs, 


vaccination, nutrition, and Ten 
points each are scored for normal conditions, 
blank defects. As de 


corrected, stars are placed in 


while spaces denot 


tects are blue 
the blank 


pomts tor 


increasing the score 10 


When 
100 per cent (10 red or 10 red and blue stars) 


spaces, 
each star a pupil scores 
he is entitled to a gold star before his name 
and is known as a “ gold star pupil,” a much 
coveted title 
a part of the regular school curriculum 
Over 400 persons have received complete 
anti-typhoid than 
1,000 children have received complete toxin- 


Personal hygiene has become 


inoculations; and more 
antitoxin immunization treatments. An ex- 
tensive tuberculosis com- 
pleted by a field nurse of the State Tubercu- 


said to have had 


survey has been 


Association. This is 
an important influence in raising funds for 
work. Ma- 
ternal and infant welfare include: 
150 Little Mother's League classes; 71 home 


nursing classes; preschool child health con- 


losis 


another nurse for tuberculosis 


activities 


ferences; a health exhibit at the county fair; 
and a motherhood correspondence course 


Madras.—The annual report of the health 
officer of the City of Madras for the year 
1924 consists of 193 pages of text and tabular 
material, illustrated by graphs, charts, and 
smallpox cases of various 
The 


covers, 


photographs of 


types of severity. report is bound in 


blue cardboard and the size of the 
pages are larger than usual, being 8” x 13” 
Che population is estimated at 529,620. 

The respective figures for birth and death 
rates are 44.2 and 41.7 per 1,000 population, 
41.3 40.4, 


The infant mortality rate is 264.1 


as against and the quinquennial 
average 
per 1,000 births, as against 254 for 1923 and 
277.4 the quinquennial average. 

After effectively directing attention to cer 
tain outstanding problems the health officer 
well secret of success in 
health 


‘Public Health workers have to depend for 


emphasizes the 


administration work as_ follows: 


their efforts on 3 main factors, 


2) authorities who should make 


success In 
(1) money, 
the grants, and (3) intelligent and enlight- 
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Sanitary r 
form means money and like any commodit 


be purchased as money 


ened cooperation of the public. 


as much of it can 
available tor.” 
During the year an intensive campaign { 
vaccinating infants and children was under 
taken. Each medical vaccinator was require 
regularly 30 to 40 houses daj 


During his 


to imspect 
area of his district. 
had to take a 
inhabitants in 


within the 
inspection he census of thy 


tenants and each house, 
make inquiries as to the vaccination conditio 
of all members of each family, and to examin 
them, infants and children in particular. 

A monthly health bulletin for the city has 
been started to acquaint the citizens with the 
health of the city, and to educate them ir 
ways of guarding against diseases, and t 
make the public understand and avail them 
selves of the facilities afforded by the cor 
poration in the matter of medical 
childbirth, etc. Copies of this are distributed 
freely to municipal councillors, public office: 
and firms in the city having a large number 
and other bodies, clubs an 
hotels, where they may be useful. Out-of 
and ex 


relief 


of employes, 


door demonstrations, lantern slides, 


hibits are utilized. A national baby week 


was also held during the year. 


The Commonwealth Fund—Important de 
velopments in the fields of child welfare, healt! 
education, and rural health work are describe 
in the seventh annual 
of the Commonwealth 
year ending September 30, 1925. 


report of the 
Fund 


genera 
director for th 
One of the most important features of the 
report, perhaps, is the emphasis given to cer 
tain fundamental principles to be observed 
the development of plans and the carrying ou 
of health of a 
Up to the present time, demonstration 


programs demonstration char 
acter. 
programs for child health have been develope 
North Dakota; Athens, 


County, 


Georgia 
Marior 


“ The work continues in eac! 


in Fargo, 
Rutherford 
County, Oregon. 


Tennessee; and 
of the four places, following the same genera 
principles but with various adaptations to loca 
conditions, and with continued emphasis on th 
educational aspects of con 
The policy of the pr 


preventive and 
munity health work. 
gram has called for the active codperation frot 
the medical practitioner, and from the local de 
partments of health and education in full recog 


nition of the fact that lasting benefits from 


ij ff 
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ty health program depend in the last high degree and the plan is believed by the 
s upon local understanding and support, school authorities to have been beneficial. The 
eventual local assumption of complete interest of parents appears to be a growing 
sibility Correspondingly the program factor, the percentage of parents in attendance 
demonstration has been limited both at the physical examination of school children 


illy and otherwise to practicable possi reached the high average of 70.6 for all grade 


schools. In Athens, where major emphasis 
medical aim of the demonstrations is to during the second year of the demonstration 
he physicians of a community in their was given to medical examination of children 
rts to raise the general level of medical and health education, the consumption of milk 
tice, especially as it relates to maternity as a part of the school lunch increased from 
hildhood. There has been close codpera practically zero to a point where an average of 
with the local medical society, aided and 45 per cent of all children had acquired the 
ulated by a committee especially appointed habit of milk drinking in school at the end of 
e purpose. the last school year. 
hvelopments in the field of school health In the field of child guidance, considerable 
ation are also noteworthy. Effort has been progress has been made. The National Com- 
e to work with and through the school mittee for Mental Hygiene completed the child 
ers and the school administration. In each guidance demonstration in Los Angeles. The 
he demonstrations there has also developed permanent clinic following the demonstration is 
emand for the services of the staff to assist the sixth resulting from activities of this divi 
courses in health education in normal _ sion of the Fund’s program, as clinics have pre 
ols, in teacher training institutions, and in viously been established in St. Louis, Dallas, 
ses intended solely for local teachers. In Minneapolis, St. Paul, and Memphis. Two 
rgo in the nursing field, the emphasis has year demonstration clinics are being operated 
somewhat less upon school children which in Cleveland and in Philadelphia Unfor- 
first occupied the major portion of time, and tunately, space does not permit a more detailed 
re upon preschool children and expectant account of the work of these clinics, important 
thers. The exclusion from school of chil- activities of the division of education, and of 
with colds has been developed to a very the child health demonstrations in Austria. 


hem 

cor 
elie 
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iT 
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OK oF PHyYsIoLocy By Arthur Dermont Feperat Narcotic Laws A Digest and an Editorial 
B.S.. M.D. Philadelphia: Lea and Febiger, Article for Doctors of Medicine Los Angeles: Los 
31 pp Price, $3.50. Angeles County Medical Association, November, 1925 

Balti 45 pp. Price, 25 cents 

Quarterty Review or Brotocy, iN 
January, 1926, Baltimore Williams & Wilkins 


$5.00 a year ($5.50 outside Postal Union) $1.50 a 


or Sex. By Max von Gruber, M.D 
Williams & Wilkins, 192¢ 169 py Price 


Human Bopy anno Heattu ( Revised.) By one 

Davison, M York HieattH Controt Mercantice Lire A Problem 
\merican Book Co.. 1924 320 pp Price, $1.16 in Consseving 
OF SAFETY AND ACCIDENT PREVENTION By Emmons, 2d, A.B., M.D New York: Harper, 1926, 

Lange New York: The Engineering Maga 234 pp. Price, $3.00 
192¢ 512 pp. Price, $5.00 Proretems «x tue Unitrep States 
LATIONS A Handbook ot Publicity By CANADA (3d ed revised.) Edited by Louis I 
Long. New York: McGraw-Hill, 1924 Dublin. New York: Houghton Mifflin, 1926. 318 

Price, $3.00. pp Price, $4.00 

or Pwettciry By Glenn C. Quiett and \nimat Parasites anp Human Dtseast By Asa 
New York: Appleton, 1926. 420 pp Chandler, M.S Ph.D New York: Wiley, 1926 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymonp S. Patrerson 


AMERICAN CHitp HEALTH ASSOCIATION. 
Some Tendencies in Health Education, 1925. 

A review of the health programs in teacher training 
institutions, based on material submitted by candidates 
for a European Traveling Fellowship, financed by the 
Metropolitan Life Insurance Company, and offered by 
Health Education of the American 
Child Health Association 


the Division of 


Barry, SARAH C. Aseptic Technic in Provi- 
dence. Am. J. Nursing, 26:3 (Mar.), 1926. 

An account of the development of communicable dis- 
ease control and care of cases of infectious diseases in 
Providence, R. I. 


Brum, Junius, and Jacos. The 
Role of Dentition in the Diagnosis of Rickets. 
Jour. A. M. A., 86:10 (Mar. 6), 1926. 

A study of the relation of dentition and rickets 
which concludes that although dentition is delayed even 
in mild cases it is of little diagnostic significance, 
owing to variability in the time of eruption of decidu- 
ous teeth. 


Brown, Pumire W. The Nature, Incidence, 
and Treatment of Endamebiasis. Jour. A. M. A., 
86:7 (Feb. 13), 1926. 

The author finds evidence of increasing incidence of 
amebic dysentery in temperate zones; he reviews the 
liagnostic and therapeutic measures. 


Butcner, B. H. Use of Chinic Acid in the 
Differentiation of the Colon-Aerogenes 
Groups. J. Am. W. W. Assn., 15:2 (Feb.), 
1926. 

A brief note suggesting the use of chinic acid as a 
differential test for the identification of species of the 
colon-aerogenes group. 


Tuber- 
12:4 


CaLienper, G. R., and Hari, M. W. 
culosis in Filipinos. Am. Rev. Tuberc., 
(Dec.), 1925. 

An exhaustive study of Filipine morbidity and mor- 
tality statistics indicating the Filipinos to have two and 
1 half times as much tuberculosis as Americans, and 
that the trend apparently is upward 

CoMMONWEALTH FuNp, Tue. Seventh An- 
nual Report (Feb.), 1926. 

An account of the progress of the 
and other activities of the fund. 


demonstrations 


A Community Health 
41:9 (Feb. 26), 


CummMinc, 
Program. Pub. Health Rep., 


1926 


A comprehensive résumé of the needs and problems 
] 1 health 


of administration 


of Scarlet 
Dept. of 


Dick, Grorce F. The Control 
Fever Pub. Health (Michigan 
Health), 14:1 (Jan.), 1926. 

A non-technical discussion of the diagnosis, immuni- 
ation, and treatment of scarlet fever 


Frost, W. H. A Review of the Work of the 
United States Public Health Service in Inves- 
tigations of Stream Pollution. Pub. Health 
Rep., 41:3 (Jan. 15), 1926. 

A review of the considerations which determined the 
scope of the Public Health Service studies in stream 
pollution since 1913. 


and LANGworTHy, VIRGINIA. 
Standardization of the Wassermann Test. Am 


J. Syphilis, 10:1 (Jan.), 1926. 


A progress report outlining the procedure adopted in 
the attempt to evaluate the several methods now in 
use; including a report on the methods of choice. 


Go-pBERGER, JosEPpH; G. A,; 
Lititz, R. D.; and Rocers, L. M. A Further 
Study of Butter, Fresh Beef, and Yeast as 
Pellagra Preventives, with Consideration of the 
Relation of Factor P-P of Pellagra (and Black 
Tongue of Dogs) to Vitamin B. Pub. Health 
Rep., 41:8 (Feb. 19), 1926. 

A report of the results of pellagra-preventive feeding 
experiments with the named foods, supplementing 
earlier studies by the authors. It was found that butter 
was a poor preventive, that beef and yeast prevented 
pellagra but were deficient in beriberi vitamin. 


Men Who Have Experi- 
Scient. Monthly, 


Harris, FRASER. 
mented on Themselves. 
March, 1926. 

A popular review of some of the research workers 
who have used themselves as experimental animals. 

Hoskins, J. K. Quantitative Studies of 
Bacterial Pollution and Natural Purification in 
the Ohio and the Illinois Rivers. Pub. Health 
Rep., 41:8 (Feb.), 1926. 

A record of the seasonal changes in bacterial findings 
of polluted river water, with method of evaluating find 
ings of B. coli. 


Howes, B., 2np. Heliotherapy. 
Boston M. & S. J., 194:7 (Feb. 18), 1926. 

A discussion of place of heliotherapy in tuberculosis 
with directions for treatment followed by interesting 
case histories. 


City Enforcement of 
& Rec., 123:4 (Feb.), 


Hupparp, S. DANA. 
Drug Laws. Med. J. 
1926. 

A survey of the problem of the patent medicine, 
with a plea for legal requirement of a list of constitu- 
ents on label and prohibition of dangerous drugs. 


Ketitey, C. M. Devices Useful in School 
Clinics. Boston M. & S. J., 194:7 (Feb. 18), 
1926. 

Height and weight tables and intelligence quotients 
adapted to the principle of the slide rule for quick 
calculation, together with suggestions for a school-child 
personality chart and class physical record chart. 
Worth careful study by school physicians and nurses 
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NATIONAL HeattH Boarp Eleventh Sears, Freperick W lo What Extent Can 
Report, Jan., 1925 Diphtheria Be Eliminated by Means of the 
Schick Test and Toxin-Antitoxin Immuniza- 
tion? Pub. Health (Mich. Dept. of Health), 
14:2 (Feb.), 1926. 
Miriam S. Calcium and Tubercu- An account of Dr. Sears’ work in controlling diph 
ind Hyg., 7:11, 1925. theria in Auburn 
n of the influence of inspired calcium dust 
1s processes in the lungs SmitH, Maurice IL. and Henprick, E. G. 
Some Nutrition Experiments with Brewers’ 
3. Yeast. Pub. Health Rep., 41:6 (Feb. 5), 1926. 
Oat kernel and casein having been found deficient in 
Program of Chicago—I. Eng. News- vitamins, 2 per cent brewers’ yeast was added in feed 
9 (Mar. 4), 1926. ing experiments From these it was concluded that 


w of the accomplishments of the many activi 


ganization 


lescription of the Chicago sewage disposal brewers’ yeast contains nutritional value other than 

in the first of two articles on this subject to vitamin B, which is thermo-stabile, and will supplement 

adequately a ration in which oat kernel is the sole 
source of protein 

\MBERT, ALEXANDER. The Prevention of 

Disease. Atlantic M. J., 29:5 (Feb.), Sorer, G. A. Advances in Cancer Research 
Pub. Health News (N. J. State Dept. of 
statement of the public health problem of heart Health), XI:4 (Mar.), 1926. 

e, and the need for preventive measures A summary of anti-cancer researches both abroad and 
n America, and the relation of research to the prac 
wis, I. M. Colon Bacteria in Some Fis tien? werk of canter control 
Springs of the Balcones Fault Zone. J 
W. W. Assn., 15:2 UFeb.), 1926. Sruart, G., and Krikorian, K. S. The 
liscussion of the significance of colon bacteria in Sachs-Georgi Reaction Enquiry into its 
aerate Causation, Specificity, and Practical Value 
Im. J. Syphilis, 10:1 (Jan.), 1926. 
McC SKEY, . kK. L., and Ex HELBERGER, A comparison of the Wassermann and Sachs-Georgi 
LIAN The Effect of Injections of Sanocry- reaction which concludes that the latter is of less value 
n Normal and Tuberculous Dogs. Am. than the Wassermann reaction 
Tuberc., 12:4 (Dec.), 1925. 

I, a study of the effects of sanocrysin on 4 Sweany, H. C., and Wasicx, M. M. The 

dogs shows the drug to be eliminated princi K:ffect of Sanocrysin on the Tubercle Bacillus 
from the kidneys, 60 per cent of the gold being in Vitro. Am. Rev. Tuberc., 12:4 (Dec.), 1925. 
ered in the urine; albuminuria and diarrhea were 
ed 


A repetition of some of Mollgaard’s experiments; in 
which it is found that sanocrysin inhibits growth on 
ir in 1:500,000 dilutions, and in _ bouillon at 

CRUDDEN, F. H. The Conservation of 1:1,000,000, Exposure to sanocrysin in relatively 

ind Health by Means of Periodical Health high dilutions did not kill the tubercle bacillus in these 
iminations. Boston M. & S. J., 194:6 (Feb. cxperiments 


from Dobell to show that in 1861 he Sykes, K. A. H Tubercle Bacilli in Feces 
examinations—which are now considered Lancet, 1:6 (Feb. 6), 1926 
preventive medicine a co 
~ A note on the examination of the feces of 225 tuber 
of examples of preclinical diagnosis culous children showing that if tubercle bacilli are 
fdund in the sputum they are also found in the feces, 


R. Focal Sepsis as a Fac ind that in many cases of pulmonary tuberculosis in 
children the bacilli are absent in the sputum but 


URRAY, GEORGE 
Disease. Lancet, 1:8 (Feb. 20), 1926. 

scussion of the common sites of focal infection, resent in the feces 
nisms usually detected, and the resulting 
WencerR, O. C United States Conducts 

Clinic for Venereal Diseases Vation’s Health, 

touze, P. S., and Viterr, L. E. A New 8:2 (Feb.), 1926 

um for Gonococcus Culture. Jour. A. M.A A description of the U. S. Public Health Service 

) (Mar. 6). 1926. enereal disease clinic at Hot Spring Ark 


ting a culture medium in which an emulsior 


es’ brain replaces ascetic or hydrocele fluid Woop, F. C. Knowledge of Cancer Increases. 
wutoclaving after the medium is completely Vation’s Health. 8:2 (Feb.), 1926. 


A review of the findings of cancer research 


“af York, WARRINGTON Malaria Treatment of 
ON Oo . - 
NG OF TH! = ; ' General Paralysis of the Insane. Lancet, 1:9 
incriaL AvutHorities or NortH Feb. 27). 1926 


1925 
lection of papers and reports presented at the A consideration of the value of treating paresis by 
llectio papers an ) d : 

meeting. including among other excellent ad means of malaria; concluding that the proposed treat 
es two upon smallpox by C. C. Pierce, Senior ment is efficacious, and that the procedure has led to 


U.S.P.H.S.. and A. J. Chesley, M p improvements in the treatment of malaria 
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LABORATORY 
C. C. Youne 
RECENT SUGGESTIONS RELATIVE TO THE SANITARY 
EXAMINATION OF WATER 
Franx E. Hare, Pu.D., Fetrow A.P.H.A. 
Bureau of Water Supply, New York City, N. 


Y FAR the most made on 
water for 


coli group. 


important test 
interpretation is that 
much 


sanitary 


for the B For many years 


effort has been expended in differentiating the 


various members of this group. In _ recent 


years separation into so-called fecal and non- 


fecal classes has been carried out in a number 


of studies, but aside from a few isolated in- 


stances the general trend of opinion has been 
attaches to this 


that no significance 


Sanitary 
It is the writer’s opinion that there 


that the so- 


separation. 


is no such reliable division, but 


called 
but able to persist 


non-fecal types are all of fecal origin, 
conditions. 


true of the 


under adverse 


It is well established that this is 
entire aerogenes type. 

as to delicacy of 
that all 


The other lays stress 


points of view exist 


oli 
found. 


Two 
the test for B. 
the B. colt must be 


One class feels 


results and number of 
tested 


torms are 


upon promptness of 


samples that may be even if some of 


the attenuated or weaker missed. 
\s a matter of fact the 
Methods using lactose broth with confirmation 
colt 


and B. coli are 


present Standard 


much of the B. present, because 
Welchu 


rormer 


misses 

present 
latter in 
lost, 


when 


together the overgrows the 


many instances and the latter is also 


ability to ferment and produce acid is often 
lost unless plating for confirmation takes place 
promptly upon appearance of gas. Again, too 
much stress is laid by some workers on picking 
solid media and as only 


typical colonies on 


a plate, B. colt is 
colt 


case In 


two colonies are picked on 


missed. Hence the amount of B. found 
conse- 
last 


which 


is a relative matter in any 


quence, attention has again centered the 


few years on working out a medium 
would be as near specific for the B. coli group 
Two in particular may be men- 
Violet Broth,” Hall & Ellef- 
‘Brilliant-Green Bile,” Muer & 


The appearance of the former led 


as possible 
oned, “ Gentian 
son,' and 


Harris.* 


to the development of the latter. The dyes are 
It was soon noted that there was an 
entirely different effect in broth and in bile 
In the former the dilutions which inhibit 
B. Welchit and B. coli overlap. In bile the 
dilutions are far apart. Winslow & Bolloff 
have corroborated this fact. A committee of 
the American Water Works Association has 
performed an enormous amount of work in 
study of the brilliant-green bile during the last 
The work is still in progress under 
charge of H. E. Jordan for the present year 

Attention is called to the excellent articles 
by Dunham, McCrady & Jordan,4 J. J. Hin- 
man,® and Norman J. Howard.6 These reports 
study, McCrady’s 
must also mind 


similar. 


two years. 


particularly 
summaries. It be borne in 
that the summaries present only a portion of 
much comparative 


need detailed 


the work done, since so 
work was performed on various preparations 
of media, before the work could get started, 
such as the statement of the first year’s work 
of 30,000 tubes planted and 8,000 presumptives 
confirmed. Mount Prospect Laboratory re- 
sults which were included in the preliminary 
work are not given in the tables; so a summary 
is here presented in the same form. In this 
preparations of oxgall and 


work various 


brilliant-green were used. 


CoMPARISON OF Brititiant-Green Bite 
(10 per cent gas, 72 hours) and Standard Lactose Broth 
(gas, 48 hours) 
Presumptive Tubes 


Confirmed Tubes 


eac 
Samples medium Broth B. G 


Water 


Surface Raw 


and Stored 194 582 266=—80% 203=— 98% 


214 


Chlorinated 68 204 33% 


Ratio of bile confirmed to broth confirmed, raw, 
93%, chlorinated 63%. 

The first question is: Does the brilliant-green 
bile cut out B. Welchti and spore-formers both 
aerobic? In the committee's 


anaerobic and 


[428] 


with 
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16 workers 


for the second year with 
| parts of the country from the Atlantic 


the Pacific and from Canada to 
in only 9 instances were spores noted 
ction with 1,530 presumptive bile tubes. 
takes a possible error at most of two- 
f 1 per cent, but the presence of spores 
prove that B. coli was not also present 
the test. It must be borne in mind 
aerobic spore-formers do not grow on 
When they are present, fre- 

plate contains no 
s at all. The found from the 
then be aerobic. Of the aerobic 
ormers isolated by different experi- 
rs and described throughout the litera- 
without 


the confirmative 
spores 


s must 


media even 
Levine.? ) 
what extent is 


ne grow in bile 
(See 


second question is: To 


green. also 
rilliant-green bile specific for the B. colli 


In the committee’s first summary, 
cent of the presumptive bile tubes con- 
| out of a total of 353 presumptive tubes 
workers. In the second year’s summary 
16 workers out of 1,530 tubes 81 per cent 
rmed. If worker are 


ted, whose results were decidedly abnor- 


the results of one 


was a confirmation of 88 per cent 
f 1,386 presumptives. It that 
truth is actually higher owing to inescap- 
errors of technic and chance in process of 
though 
iosis In some cases. 


is certain 


there is a 
(See Leitch.*) 
failed to confirm 
All secondary gas formation 


firming, possibility of 
Many 
he cases which were in 
gas-formers. 
in lactose broth, and experience has shown 
here are forms that grow in bile but not in 

\lso the data is published of tube re- 
ts as such. Study of corresponding dilutions 
e two media and of occasional anomalies, 
as .1 cc.+1 10 c.c.+, indicate the 
nce of B. probably 


nt but missed in confirmation. 


colt as originally 
he percentage of confirmation in brilliant- 
bile increased with purification of the 
rs as follows 
Raw Stored Filtered Treated 
nfirmed ... 616 211 89 
esumptive 739 241 95 
83% 88% 94% 
third question is: What percentage of 
tests are missed by brilliant-green bile 
In the first 
brilliant-green 


mpared with lactose broth? 


report the confirmed 


tests were 79 per cent of the confirmed lac- 


broth tests (334 to 423 tubes). In the 


429 


second year’s report there were 1,234 brilliant- 
1,368 
The result of 


confirmed tubes to lactose 
broth confirmed, or 90 per cent. 
the 2 years would be 1,568 to 1,791, or 88 per 


Examined in detail, 


green bile 


cent, not a serious loss. 
the loss on raw waters was very low, increasing 
to the higher filtered, and 
chlorinated waters, in detail as follows: 


Raw Stored Filtered Treated 
Bile confirmed ..... 853 211 89 101 
Broth confirmed 860 252 113 161 
Ratio . 99% 84% 79% 63 % 


losses on stored, 


figures 
inter- 


In 8 comparisons out of 31, the bile 
were above the broth, possibly due to 
ference of spore-formers or other forms in the 
latter medium. 

If the bile presumptive tests are compared 
with the broth confirmed in the second year’s 
report, there were 1,530 against 1,368 tubes, or 
a gain of 12 per cent. 

There are three ways of using the brilliant- 
green bile: 

First, as a preliminary to confirmation in 
place of lactose broth. This means a loss of 
12 per cent of attenuated B. coli, average the 
country over for the 2 years work, but a saving 
of handling thousands of broth tubes resulting 
For example, in the 
second year’s comparison only 54 per cent of 
If bile had 
less tubes 


in negative confirmation. 


the lactose broth tubes confirmed. 

instead of broth, 1,018 
would have been handled. Particularly is this 
true of filtered and treated waters. To give 
At Kansas City, Mo., 
in the treated water out of 369 tubes yielding 
gas in broth only 17 confirmed. Brilliant-green 
bile yielded 7 tubes, all of which confirmed. 
At Washington, D. C., in filtered water out of 


been used 


some specific instances: 


100 presumptive broth tubes 32 confirmed, with 
bile 32 presumptives gave 26 confirmed. In 
treated water 141 broth tubes gave 6 confirmed 
whereas 6 bile gave 4 confirmed. At 
dence, R. L, in filtered and treated water 41 
broth tubes gave zero confirmation against bile 
zero. At Minneapolis, Minn., in filtered and 


Provi- 


treated water 24 broth tubes gave 1 confirmed 
At Albany, N. Y., in treated 
water 46 broth tubes gave 4 confirmed against 


against bile zero. 


bile zero. 
medium to lactose 


broth to 


Second, as a confirming 


transplanting from brilliant 
bile.4-6 This method would gain over 


bile results for attenuated B. coli and lose when 


broth, 
green 
spore-formers interfere with broth. It would 
save plating on solid media and save at least 
least two 


one gas tube transplanting, as at 


colonies are transplanted for secondary gas. 


| 
| 
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Chird, as presumptive specific test 


without further onfhirmation The writer 


trongly favors third procedure It has 


for least 6 years in examination 


so used 
f New York 


should 


waters One does not care 


f it high results on raw and 


polluted 


specific on 


waters as it becomes almost entirely 


purified waters. The medium gives 
the B. coli of significance in raw and polluted 
coli 


sources, 


sources, and cuts out the devitalized 


from stored, filtered or chlorinated 


which is a decided step in the right direction 


\lexander Houston in his London annual re 
ports states that if typhoid germs were in Lon- 
would be so devitalized 


filtration, 


don’s raw supply they 


ifter passing through storage and 
and now chlorination, that they could not cause 
the disease. It is well established that typhoid 
verms in water die out rapidly, 90-99 per cent 
na week, and disappear entirely in a few weeks 
at most. Cutting out devitalized B. coli yields 
information of prime importance in reference 
to typhoid or other water-borne diseases. Ther: 
is no means of distinguishing animal and human 
B. colt. B. 
fecal contamination, less possible human con 
tamination, still 
unless the source of supply is a river known to 


Why 


devitalized B. colt 


coli at most means only possible 


less possible typhoid germs, 


be contaminated by sewage hunt for 


and then 


Brilliant 


every trace of 
strive to explain away its presence? 
green bile gives a reliable relative picture of 
the sanitary quality of a supply from source to 


For take last 


portion of New York 


distribution system example, 


ears averages on a 
City’s water, as follows 


Source 


Shandaket 


Reservoir 


rie water 


Ashokan 


Raw Ashokan 
A shok 


1 


sect or 


significance B 


Che occurrence of gas on the first, 


is also of sanitary 


1 the disturbed sediment of aqueducts 


r pipe systems usually requires 2 to 3 days to 


produce gas and has practically no sanitary sig 


B. coli cannot produce 10 per cent 


nificance lf 


in brilliant-green bile in 3 days’ time, 


about it? Even 5 per cent gas 


RB. coli, but 


inversion of a 


why worry 


isually means some precaution 


necessary against small 


ects 
In those 
vield too 


confirmation is still 


during sterilization 
bile 


tests, 


amount of lactose 


few instances where appears to 


many unconfirmed 


available 
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a certain amount of bile favors growth 
Mel a® 


shown by th 


That 
‘f B. coli has been shown by T. W. 


and by Levine.!® This is also 
fact that the amount of gas is usually greater 
in bile tubes than in broth tubes. It must not 
that 3 necessary for bil 
Most tests occur in 1 or 2 days. Atteny 
The amount of 


cent, 


be thought days are 


tests 
the deciding factor 
medium, 5 


ation 15s 


was chosen 


bile in the per 


allowance for necessary dilution by 
the water tested. With 
final dilution is about 4 per cent. 
his tests at Washington, D. C., added 10 c.c. of 


water to 10 c.c. of media, which makes a final 


with due 
fermentation tubes the 


Lauter, ir 


dilution of 2% per cent bile and 1/20,000 bril- 
The bile medium has been greatly 
In the 
beginning the liquid bile was used and 25 per 
cent gas required. Next was added 
Then gas required reduced to 20 per cent. Next 
the amount of bile was reduced to 5 per cent 
Meantime the use of desiccated 
placed the liquid bile to make the medium more 
better keeping 


liant-green. 
improved since it was first introduced. 


peptone 


bile had re- 
account of 
quality, as well as to obtain it fresh, as this had 
The next step was 
to require only 10 per cent gas. The last step 
While 10 per cent 


gas within 3 days is considered positive for B 


uniform and on 


a bearing upon its acidity. 
was to add brilliant-green. 


coli, it has been the practice in the New York 
City Water Department Laboratories to discard 
tubes which show no gas in 2 days, holding for 
3 days tubes showing less than 10 per cent gas 
There is now available the entire brilliant 
green bile medium, with constituents 
dry, produced by the Digestive Ferments ( 
Detroit, Mich. preparing th 
medium appear on the container. It has beet 
tested at Mt. Prospect Laboratory, and appears 


suitable for use 


mixed 


Directions for 


It gives no gas with B. para 
tvphosus B. It makes a clear medium and ts 
easy to prepare. 

well also to describe the meth 


for maki 


It might be 
in use at Mt 
100 


Prospect Laboratory 
Half pint lightning 
with glass covers are used 


tests on water. 
jars (preserving) 
in which are placed the regular gelatin tubes 
inverted, cut off (100 mm. by 6 mm.) to just fit 
in slanting position in the jars with covers o1 
\ brilliant-green bile medium containing 8 | 

cent dried oxgall and the lactose, peptone a! 

brilliant-green in proportion is used. Of tl 
more concentrated medium 100 c.c. is introduc 
The bile enters 


tubes. Of tl 


into the jar and sterilized. 
Dunham 
is added (which n 


tube as with 


tested 100 c.c 


small 


water to be 


Purificat er 
R 

— — 
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measured as it fills the jar to the 
making a final 4 per cent bile con- 
\bout 10 in the 

10 per cent or a test. In 


mm. of gas tube 
fact when a 
test occurs the whole liquid shows fine 


bile 


cause in the Smith fermentation tubes 


strength of medium was 


st, 10 c.c. of water are added to about 
f medium making 4 per cent final bile 
Similarly for 1 c.c. water tests a small 
tion tube containing 6 to 8 c.c. is used 
a final bile strength of about 4 per cent. 


CHANGE OF 


has been adopted for 


W POLICY 


e Laboratory section and was inau- 


| in the February issue of the JouRNAL. 


fore, brief abstracts of articles were 
but the editor has planned to devote 
ace each month to a résumé of one 
ular phase of laboratory practice. 

issue carried a résumé of 
teriophage " by M. S. Marshall of the 
gan State Department of Health. This 
n in the March JouRNAL devoted 
Che Preparation of Silver Nitrate Am- 


Infants 


February 


was 
for the Treatment of Eyes of 
irth” with 5 illustrations. 

Some of the subjects for future issues are: 
Treatment of Tuberculosis and 
Immunization Against Tuber- 
sis,” Dr. William Charles White, U. S 
‘lic Health Service, Washington, D. C. 

rhe Status of Prophylactic 
bies Vaccination in Dogs,” Dr. A. Eich- 
Antitoxin Laboratories, Pearl 


Chemical 


cines in 


Present 


Lederle 
ver, N. Y. 
Recent Discoveries Concerning Cancer,” 
Francis Carter Wood, 
New York City. 
Methods for the 
itration of Pneumococcus Sera,” Dr. F. M. 
K. Multford Co., 
Test for 
Department of 


Columbia Univer- 


Purification and Con- 


ntoon, H Glenolden, Pa 
Complement Fixation luber- 


Frank Maltaner, 
New York City 


POLICY OF 


used 


is also 


However, this same small tub 


smaller quantities of water without regard t 


final strength of bile 


REFERENCES 
10, 11:874 (Nev.), 
31:302, 19. 
Assn., 14 
15:614 (July), 
, April 21, 19 
Assn., 9:61 
Assn l 
11:1168 


issn 


LABORATORY NOTES 


loxin-antitoxin and Toxoid 
Diphtheria,” Dr 


Health, New 


The Use of 
for Immunization 
W. H. Park, 
York City. 

“ Relationships of Asso 
ciated with Scarlet Fever,” Dr Wil 
liams, Department of Health, New York City 

“The Preparation and Standardization of 
Tuberculin,” Dr. E. R. 
Chicago, Chicago, III. 

“The Sanitary Control of Shellfish,” Dr 
H. E. Hasseltine, U. S Health Serv 
ice, Norfolk, Va. 

“The Preparation and the Relative Merits 
of Media Used in Making Milk Counts,” Dr 
J. F. Norton, Chi 
cago, Il. 

“The Practical Method of 
the Antibody of Antipneumococcus Serum,” 
Dr. Floyd D. Felton, Medical 
School, Boston, Mass. 

The editor intends to make this section ot 


against 
Department of 


the streptoc CCI 
Anna 


Long, University of 


Public 


University of Chicago, 


Concentrating 


Harvard 


the JourRNAL of interest to publi 


health 
laboratory 


greater 


executives and increase its value t 


workers who do not have library 
facilities. Individuals competent to evaluate 
the vast amount of material in each phase of 
laboratory will prepare the articles 
for this 


The 


articles on 


practice 
section 


associate editor will continue to us 


new laboratory procedures and 


equipment 
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VITAL STATISTICS 


Louis I. Dusuin, Pu.D. 


1925 


were 


Statistics IN 
Although 87,100 
babies born in California during 1925, as com- 
pared with 86,899 in 1924, the birth rate for the 
vear just closed was 21.7 as compared with 22.2 

The death rate for the year was 
1,000 as compared with 14.5 in 1924, 


56,900 last 56,751 


California there 


last year 
14.1 per 


deaths numbering year and 


for the previous 12 months.—San Francisco 
Bull., Jan. 2, 1926. 

l'exas—Statistical reports compiled by the 
Health on communicable 
1924-1925, 


1925 


Texas State Board of 
show an ap- 
over 1924 of the 


dengue, malaria, dysentery, 


diseases for the years 
preciable decrease for 
following diseases 
typhoid fever, measles, pellagra, trachoma, and 
Phat from an 


epidemic of measles during 1925, 


tuberculosis Texas was free 

is shown by 
an 86.9 per cent decrease of this disease during 
he 


disease is that of dysentery, there being 64 per 
this 


the year next largest decrease of any 


trouble re- 
13.4 


per cent fewer cases of typhoid fever in 1925 


ent fewer cases of intestinal 


ported. This reduction together with the 


bespeaks the good results of the work being 


done in Texas for improved sanitation and 


water purification The intensive mosquito 


control work is showing results also, there 


being a reduction of 58.9 per cent in dengue 


fever cases in 1925 and 28.4 per cent in malaria 
slight 
mumps, diphtheria, 


ases. Diseases showing a decrease in 


the number of cases are 


scarlet fever, smallpox and whooping cough 


Che only diseases showing any appreciable in 


rease in number of cases during 1925 are in- 


fluenza, pneumonia and chickenpox. Influenza 
heads the list with an increase of 85 per cent; 
next with 


pneumonia comes 56.3 per cent and 


chickenpox an increase of 18.3 per cent.—Texas 
Board of Health Heekl 
lan. 16, 1926 

Vew York City—The birth rate of 


1925 


state 


New York 
was the lowest on record, as was 
11.49, 
1921, when the rate was 
11.61 The 


und the 


City in 
with the exception of 
11.08. The 1924 death 


births 


the death rate of 


was 


The 


rate was number of 


128,790 of deaths 71.863 


outstanding feature of the mortality was th 
decrease in the number of deaths from con 
tagious diseases of childhood and a pronounced 
decrease in the number of deaths from tuber 
culosis.—Jour. A. M. A., 86:124 (Jan. 9), 192: 

Detroit—From the standpoint of deaths, in- 
fant deaths, and births, and a lack of outbreaks 


of any serious disease, the year 1925 has bee: 


Detroit’s healthiest year. While not every year 
yields a death rate lower than the preceding 
one, the downward trend of Detroit’s death rat 
is steady and unquestionable. In 1900 the deat 
rate was 16.3 per 1,000. The rate of 10.9 for 
1925 is the lowest the city has ever experienced 
The next lowest rate was 11.0 in 1921. If th 
1900 had prevailed in 1925, 5,000 

would have died. 
infant death rate is also steadily declining. |: 
1910 the infant mortality rate was 185.7. 

1925 there were 2,550 deaths of infants under 
1 year of age, giving a rate of 78.8, which is 
second only to the 1924 rate of 78.3. The birt! 
rate in 1916 was 33.4. Since then the rate has 
1924 and 26.1 

for communicable dis- 


rate of 


those who are alive 


declined steadily to 27.0 in 
1925. The death 
eases were low. 

diphtheria, 


typhoid fever, they were the lowest in the his- 


rates 
For certain diseases, including 
tuberculosis, scarlet fever 

The previous low rate for 
tuberculosis 94.2 and the 1925 
90.7; the previous low rate for diphtheria was 
14.3 and the the previous 
low rate for scarlet fever was 4.5 and the 1925 
rate was 4.3; and the previous low rate for 


tory of the city. 


was rate was 


1925 rate was 9.7; 


fever, 2.7, was bettered by the 1925 
Detroit Weekly Health Revier 


typhoid 
rate of 2.5 
Jan. 2, 1926. 

Milwaukee—Although the death rat 
was 10.6 as compared with 9.8 in 1924 and the 


1925 
infant mortality 75.2 in 1925 as compared with 
68 in 1924, the death rate was lower than the 
average for the last 5 years and is the thi 
lowest general death rate among the 16 largest 
country. The infant mortalit 


The virulent smallpox epiden 


cities of the 
ranked ninth 
which contributed 87 deaths and an influen 


pneumonia epidemic which took many lives ‘ 
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raise the death rate. There were fewer 

and deaths from typhoid fever, scarlet 

and chickenpox than were reported in 

{ but more of smallpox, diphtheria and 
tes. —Mil. Journal, Dec. 31, 1925. 

inneapolis—While the death rate for 1925, 

>? was below the average of cities in its 

reporting to the Federal Census Bureau, 

as slightly higher than the 1924 rate of 

The figures for the year show a falling 

the birth rate as compared with the 

ious year (22.01 for 1925 and 23.30 for 

} These rates are based on a population 

425,435, the census bureau estimate for 

1, 1925. The infant mortality rate for 

25 was 60.8 as compared with 53.8 in 1924.— 

Tribune, Jan. 1, 1926. 

rovidence—Providence attained the second 

vest death rate in its history in 1925 with a 

ire of 12.33. The lowest death rate, 12.23, 

recorded in 1921. Heart disease led all 

er causes of death, claiming 517 victims dur- 

the year as compared with 495 in 1924. 

‘neumonia caused 324 deaths, while chronic 

hritis carried off 305 persons. There were 

leaths from typhoid fever and 6 from scarlet 

ver. There were 20 deaths from diphtheria, 

h gave the city its lowest death rate from 

Pulmonary 

122 


cause, and 16 from measles. 
iberculosis reached a new low record, 
leaths being registered as against 149 in 1924. 
Cancer claimed 330 victims, apoplexy 303 and 
ibetes 63. A total of 79 persons died as the 
result of automobile accidents, as compared 
with 59 in 1924.—Prov. Journal, Jan. 8, 1926. 
Yyracuse—During 1925 Syracuse had the 
west general death rate, the lowest infant 
tality rate and by far the lowest diphtheria 
ite in the city’s history. These low rates for 
25 are of significance because the 1924 rates 
nstituted a health record previously unsur- 
issed. The 1925 death rate of 11.9 fell below 
1924 rate of 12.0, the lowest previous rate. 
e provisional infant mortality rate was 68 as 
mpared with 69.6. No rate previous to 1924 
1 been below 80. Only 5 deaths were re- 
rded from diphtheria and the rate was but 
The 1924 rate was 9.0. For the fourth 
me in 26 years there was no death from 
easles, and for the second time no deaths from 
irlet fever. This is the 26th year without a 
nallpox death. An epidemic of whooping 
ugh took a toll of 8.4 per 100,000 population, 
e highest rate since 1921. The tuberculosis 
eath rate was 44.0 in 1925, tying the 1924 
ite. The 1920 rate was 90. Heart disease led 
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the causes of death and cancer came second. 
For years, the death rate from the latter dis- 
ease has been increasing and the 1925 rate 
(120.1) is by far the highest on record. Pneu- 
monia had a death rate of 115.4 in 1925, as 
compared with 103.2 in 1923; as a result it was 
third in the list as a cause of death, while in 
1924 it was fourth—Syracuse Weekly Bulletin, 
Jan. 2 and Jan. 9, 1926. 

Atlanta—There were 241 fewer deaths in 
Atlanta in 1925 than in 1924, and the 1925 death 
rate was 15.59 as compared with 18.19 in 1924. 
This rate is based on an estimated population of 
250,000. There were 109 more births in 1925 
than in 1924, the number of births in 1925 being 
5,144 as compared with 5,035 in 1924. The 
deaths of infants under one year was 520 in 
1925 as compared with 547 in 1924.—Atlanta 
Constitution, Jan. 2, 1926. 

San Diego—During 1925, 2,474 live births 
were registered in San Diego, giving a birth 
rate of 23.3 as compared with a rate of 23.1 in 
1924. The total death rate was 16.7. When 
non-residents are subtracted the rate becomes 
13.2. The 1924 total rate was 17.2. In contrast 
to the high death rate at all ages the infant 
mortality rate was favorable indeed, being 54.6 
as compared with 54.7 in 1924. The automobile 
death rate was 40.4 per 100,000 population.—San 
Diego Monthly Bulletin, Dec., 1925. 

Boise, Idaho—Boise passed through 1925 with 
a minimum of disease.. Every contagious dis- 
ease showed a lower total of cases for 1925 
than for 1924. There were 42 cases of small- 
pox in 1925 as compared with 56 for 1924; 5 
cases of measles as against 603; 7 cases of diph 
theria as against 8 in 1924; 51 cases of scarlet 
fever; 74 cases of chickenpox; 27 cases of 
whooping cough and 6 cases of typhoid fever 
Deaths numbered 295 and births 469 for 1925 
Idaho Statesman, Jan. 3, 1926. 


Fifty-two weeks of 1925, Cities Reporting 
to the Weekly Health Index—The death rate 
of 69 large cities of the United States was 12.6 
for the 52 weeks in 1925 as compared with 12.5 
for the calendar year 1924, and ranged from 7.6 
in Flint to 19.8 in Memphis. The death rate 
increased in 1925 over 1924 in 37 cities, de 
creased in 27 and did not change in 5. The 
infant mortality during these 52 weeks in 64 
cities was 70 as compared with 72 for the year 
1924. Wilmington showed the highest rate in 
1925, 91, and Seattle the lowest, 40. In 1924 
the range was from 94 in Kansas City, Kans., to 
46 in Seattle. Forty-two cities had a lower 


= 
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infant mortality rate in 1925 as compared with 
1924, 18 cities had a higher rate and 4 cities had 
the same rate—Department of Commerce, 


Washington, D. C. 


Deaths of Physicians in 1925—The number 
of physicians estimated to have died in 1925 was 
2,532. With a total of 147,010 physicians in the 
United States, according to the American Medi- 
cal Directory, the number of deaths is equiva- 
17 


lent to an annual death rate of 17.22, a slight 


decrease over last year. The average annual 
death rate for physicians for the last 24 years 
is 17.08 


whose age 


The age at death of 2,448 physicians 


was stated varied from 25 to 107 


years. The 10-year age group having the great- 
est number of deaths was that between 61 and 
70, there being 665 deaths. The largest num- 
ber of deaths occurred at ages 66 and 67, the 
number dying at each of those ages being 79. 
2,420 deaths for 
wiven, diseases of the circulatory 
counted for 872. 


559. 


\mong which causes were 
system ac- 
Of these, heart disease caused 
Cerebral hemorrhage was specified as the 
cause of 233 deaths and was the second most 
frequent cause of death. 


claimed 222 and influenza 26. 


Pneumonia deaths 
Diseases of the 
genitourinary system caused the death of 227 


physicians of which number 161 were due to 


nephritis. Thirty-three deaths were due to 
appendicitis. Among the so-called general 
diseases, cancer accounted for 118 deaths. 


Tuberculosis was the second most frequent 
cause of death under this classification with 52 
deaths. Two hundred and thirty deaths were 
ascribed to senility, each of the decedents being 
more than 70 years of age, with no other cause 
stated —Jour. A. M. A., 86:118-119 (Jan. 9), 


1926 


Decline in Typhoid Fever in North Caro- 
lina 
typhoid fever in North Carolina has been re- 
duced by 72 per cent. In 1914 the death rate 
from this disease was 35.8 per 100,000 of popu- 
15.4 for the U. S. 
The only states showing a 


In the past 11 years the death rate from 


lation as compared with 
Registration Area. 
higher rate were Kentucky and South Carolina. 
Beginning with 1915, typhoid inoculations were 
made very extensively in a number of counties, 
some of these having such campaigns every 
summer from 1915 to 1925, others 5 or 6 cam- 
paigns, and 12 The 
counties ranged from 14 in 1918 to 57 in 1921. 
1924 


fever death rate of 9.9 as compared 


none at all. number of 


The results obtained are seen by the 


typhoid 
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with 35.8 in 1914. If the same death rate had 
prevailed in 1924 as prevailed in 1914, 967 citi 
zens would have succumbed to the disease in 
1924 instead of 270 who actually died. The 12 
counties which did not have campaigns during 
this period showed a decrease in the death rate 
during 1918 to 1922 from 13.8 to 9.9, or 28 per 
cent. Twelve counties which carried on inten- 
sive anti-typhoid fever campaigns showed a de- 
crease of 67 per cent in this period, from 265 


to 8.8. The decrease in the death rate in the 
state was from 22.2 to 9.9, or 55 per cent 
Vorth Carolina Health Bull., 41:7-11 (Jan 


1926. 


Scottish Vital Statistics: 3rd Quarter, 1925 
-The more outstanding features of the 
Scotland for the quarter ending 
September 30 are a birth rate of 20.8 per 1,000 
a marriage rate of 7.4 and a death rate of 10.9 
The birth rate is low, being 0.6 less than that 
of the 3rd quarter of last year and 1.3 less than 
the mean of those of the 3rd quarters of the 
preceding 10 years. It is the lowest birth rate 
found in all 3rd quarters, with the exception of 
those of the 2 years 1917 and 1918. The mar- 

The death rate, though 
not a minimum for the 3rd quarter, is low. It 
is 0.3 less than that of the 3rd quarter of last 
year, and 0.7 less than the mean of those of the 
3rd quarters of the preceding 10 years. The 
only previous 3rd quarterly death rates which 
were lower, were those of 1922 and 1923, which 
were 10.7. The infant mortality rate of the 
quarter is 73 per 1,000 births. The rate is 8 
less than that of the previous quarter and 5 less 
than the mean of the corresponding rates of the 
3rd quarters of the 10 preceding years, but is 
4+ more than in the 3rd quarter of last year 


vital 
statistics in 


riage rate is also low. 


The death rates from all forms of tuberculosis 
and from tuberculosis of the respiratory sys- 
tem are 95 and 63 per 100,000 respectively, each 
being the smallest such rate occurring in am 
3rd quarter since the year 1855. The death rate 
from malignant disease is 137 per 100,000. It 
is 2 more than in the previous quarter and 5 
more than in the 3rd quarter of last year 
Ved. Off., 34:274 (Dec. 19), 1925. 


Vital Statistics in Glasgow, 1925—The 
death rate in Glasgow for 1925 was 14.0 which 
was decidedly lower than the 1924 rate of 15.4 
than the 1923 rate of 13.7. The 
conditions and fog in the last 
increased the deaths 


The 


but higher 
severe wintry 


part of 1925 number of 


from respiratory disease considerably. 


 'F 


Ta 
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tes of the first three quarters of the 


wever, were lower than those of 1923. 


rece 


ever had much the same incidence as 
ding year, the number of cases re- 
ng under 100. There were no cases 


is fever or smallpox. The 1925 death 


n scarlet fever, diphtheria, measles and 


ing cough were lower than those for 1924. 


nary tuberculosis had the lowest rate 


ree 


orded, 92.1 per 100,000, as compared 


100.6 in 1924. Pneumonia and other 


ratory diseases also showed a decrease 


317 
ty 


24, 


7 in 1924 to 253.0 in 1925. The infant 


rate was 100, as compared with 117 
and the birth rate was 23.5, the same 


preceding year.—Glasgow Health Bull., 


), 1925 


Contagious Diseases in Switzerland—There 
1 decided decrease in the common con- 
us diseases in Switzerland in 1924 as com- 
with 1923. This is most evident in diph- 
There were 8,456 cases in 1920, 3,297 
1923 and 2,656 in 1924. The same decrease 


been 


noted in other countries and is the 


quence of the periodic oscillations in the 
juency of diphtheria. Scarlet fever has been 


reasing for the last few years (3,939 cases 
1920, 2,272 in 1923), but in 1924 a slight 


rudescence occurred, the number of cases 


an 


51. This was especially due to epi- 


ics in the cantons of Vaud and Zurich. In 


cases the disease assumed a severe type, 


inusual thing in Switzerland. Measles also 


been 


on the decline but oscillations are 


iracteristic of this disease. Typhoid, which 


that 
this 


always been uncommon in Switzerland, 
iched 263 cases in 1922, and 340 in 1923. In 


24, however, only 259 cases were recorded, 


Switzerland still has the fewest cases 
disease. Contagious affections of the 


ous system—epidemic encephalitis, epidemic 
brospinal meningitis, and acute anterior 
myelitis—decreased in frequency in 1924.— 


VW. A., 86:289 (Jan. 23), 1926. 


Diphtheria in Certain Large Cities of 
Europe in 1924—The diphtheria death rates 


+} 


ic 


ve 


large cities of Great Britain were on the 


ry similar to those observed in the 


cities of the United States for the same 


T 


he range, however, was somewhat 


iter (in the United States, from 1.6 to 23.0; 


reat 


Britain from 0.0 to 25.7). <A larger 


portion of the British cities had a rate of 


r 


10 


(73 per cent as compared with 54 


per cent of the cities of the United States) 
The Scottish cities, Glasgow, Edinburgh and 
Dundee, all report high rates; that of Aberdeen 
is relatively low. The average death rate from 
diphtheria in the Scottish cities for the pre 
antitoxin period 1858-1895 was much higher 
than that of most English towns. Manchester 
had a death rate 8 times that of Birmingham, 
and London had a rate almost exactly like that 
of New York. There is no obvious relation 
between the degree of industrialization of a city 
and its diphtheria death rate. 

In Germany the range for the 37 cities is 
from 0.8 (Lubeck) to 19.5 (Mannheim). 
Berlin and Munich have very much lower death 
rates than either London or New York (Berlin, 
2.9; Munich, 5.7; New York, 11.9; and London 
12.3). It might have been supposed that climati 
conditions in Germany would make for a some 
what higher rate than in England, but 59 per 
cent of the German cities had rates of 5.0 and 
over, and 60 per cent of the British cities. 

The cities in France make a particularly good 
showing in diphtheria death rates, only 1 having 
a death rate above 10, and 1 large city (Tou- 
louse) reporting no deaths from this infection. 
Paris, where diphtheria seems to have been 
about the same as in London during the pre- 
antitoxin years, had a rate of 5.4 in 1924, less 
than half that in New York or London but 
nearly double that in Berlin. 

Of the other European cities, Geneva is the 
only one on the honor roll with no deaths from 
diphtheria. For the most part, even in northern 
Europe, diphtheria death rates in 1924 were 
very low. It is a little surprising to find that 
Rome has a higher diphtheria mortality than the 
cities of Holland, Belgium, Norway and 
Sweden.—Jour. A. M. A., 86:194 (Jan. 16), 
1926. 


Public Health in Tanganyika— Tanganyika 
consists of a portion of the former colony of 
German East Africa. The population accord- 
ing to the census of 1921 comprised 2,447 


Europeans, 9,411 British Indians, about 5,500 


other non-natives and 4,107,000 natives. There 
were no serious outbreaks of dangerous infe 

tious diseases during 1924 \ few cases ot 
plague occurred in the endemic areas in Dodoma 
and Mwanza districts, and in the Mbulu sub 
district The decrease in the incidence of small 

pox during 1921-1923 was still more marked 
last year; 30 cases were notified with 12 deaths ; 
104,000 vaccinations were performed. Influenza 


caused 38 deaths The treatment of venereal 
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disease and yaws has been largely extended by 
the use of soluble salts of bismuth with most 
gratifying results. The climate of the terri- 
tory varies greatly according to the height 
above sea level. In the warm and damp coast 
region conditions are tropical; in the hot and 
moderately dry zone between the coast and the 
central plateau there is low humidity and a 
lower temperature. In the hot and dry zone 
of the central plateau the humidity is low, with 
a high but variable temperature. This zone is 
not so trying for the Europeans. In the semi- 
temperate regions around the mountain slopes, 
the weather is bracing and is the only healthy 
one for Europeans.—Lancet, 1:59 (Jan. 2), 
1926. 


Infant Mortality in Kimberley, South 
Africa—The infant mortality in Kimberley 
for the year ending June 30, 1925, was most 
unsatisfactory. In urban areas the European 
rate was 89.3 as compared with 17.8 in the 
rural; but the colored infant mortality was 
194.1 in the urban areas and 166.1 in the rural. 
Conditions are still worse in the native popu- 
lation, the figures being 330.9 in the urban dis- 
tricts and 298.1 in the rural. The very difficult 
economic conditions in Kimberley during the 
year prevented much attention being paid to 
maternity and child welfare work. The birth 
rate in the urban area was 224 in the case of 
Europeans, 41.0 for the colored and 22.0 for 
pure natives. Plague broke out in November, 
1924, and between then and June there were 8 
cases with 5 deaths.—Brit. M. J., 2:1087-1088 
(Dec. 5), 1925. 


Cancer and Race—In Nova Scotia there 
ire several counties in which certain racial ele- 
nents largely predominate. In Pictou County 
70 per cent are Scottish, in Richmond 65 per 
cent are French Canadian, in Lunenburg 60 per 
cent are German, and in Shelburne 60 to 65 per 
ent are English. It was thought that from the 
cancer data of these counties some deductions 
might be made respecting cancer incidence as 
affected by race. In Pictou County the average 
age of the residents who died from cancer was 
vreater throughout the period 1908-9 to 1917-18, 
than the average age of the cancer decedents in 
the province as a whole. During this period, 
there was a smaller number of other deaths to 
each cancer death in Pictou County than in the 
wrovince as a whole. In other words, there 
were proportionally more cancer deaths. In 


Richmond County there is nothing significant 


about the line indicating the average ages oj 
cancer deaths, the line conforming in a general 
way with that of the province. This county 
has one of the highest death rates, infant mor- 
tality and tuberculosis death rates of all counties 
in Nova Scotia. The average age at death may 
be assumed to be low since many of its people 
die of diseases mainly affecting the lower age 
group. There should be, therefore, a lower 
cancer death ratio than in the province as a 
whole and this is true. In the other counties 
nothing significant is seen. The graphs appear 
to show a reaction to cancer among the Scottish 
population which is not seen in other racial 
stocks. It is difficult to arrive at definite con- 
clusions owing to the relatively small popula- 
tions and deaths—A. C. Jost and Mar) 
A. Ross, Canad. M. A. J., 16:30-31 (Jan 


1926. 


Public Health in New Zealand, 1924—The 
1924 health experience of New Zealand showed 
a death rate of 8.29 per 1,000, an infant mor- 
tality rate of 40.2 per 1,000 births and a death 
rate from tuberculosis of 56.7 per 100,000. All 
constitute record figures. Certainly at the 
moment it can be said that the New Zealander 
is nearer the attainment of perfect health than 
the inhabitant of any other country. In com- 
mon with other parts of the world, however, 
New Zealand does not occupy a very enviable 
position in regard to its maternal mortality 
rate, which was 5.0 in 1924. This is a slight 
decrease over the 1923 rate of 5.11 and com- 
pares favorably with the 1923 rate of the 
United States Birth Registration Area of 6.8, 
but compares most unfavorably with the 1922 
rate in England and Wales (3.8) and with the 
1921 rate in Denmark, 2.0, as well as the rates 
of many other countries. While the total infant 
mortality under 1 year is so favorable, 40.2, the 
mortality under 1 month is still very slow in 
reacting to the administrative measures which 
have been so successful at later months. There 
was a substantial decrease, however, in the 1924 
rate of 24.0 per 1,000 births over the 1923 rate 
of 29.1, while the infant mortality rate of one 
month and under 12 months increased slight!) 
over the 1922 and 1923 rate of 14.7 to 16.3. An 
epidemic of infantile paralysis beginning in the 
latter part of 1924, after 8 years of almost 
immunity, took a toll of 166 deaths. The lars 
est number of annual deaths in 1912-1924 pr: 
ceding this outbreak occurred in 1916, 123. 
Report of Director General of Health, New 
Zealand, year ended March 31, 1925. 


INDUSTRIAL HYGIENE 


Dr. Emery R. Haynuurst * 


Sickness Among 133,000 Industrial Em- 
Although statistics of sickness inci- 
industrial 
cases causing 


ployes 
based the reports of 
1 benefit 


ility for 8 consecutive days or longer are 


upon 


associations of 


rstatements of the amount of serious illness 
ally occurring, on account of the common 
cash benefits for the 


tice of refusing 


real diseases and for certain other causes 
disability, they do afford some knowledge of 
relative frequency of different diseases in 

the industrial population of the 


nfluenza and grippe were not so prevalent 
1922 or 1923, but still 


ined the leading cause of disability lasting 


1924 as in either 
s or longer. 
industrial accidents were the second most 
ent cause in each of the last 3 years, and 
rate appears to be steadily increasing. 
accounted for 47 per 


Respiratory diseases 


nt of all the cases of sickness reported during 
last 5 years. 


Less disability was reported in January, 
ruary, and March, 1924, than in the same 
nths of each of the 4 preceding years. 

Che frequency of 8 days’ or longer disabilities 
is 44 per female than 


ong male industrial employes, although the 


cent higher among 
nparison included only those diseases which 

re common to both sexes. 

which had the 


ending 


(he men in the establishment 
rate for the 3 
1924, 


cases as the 


ghest sickness years 


) her 3 31 
ecember 31, experienced nearly 3% 


es as men in the plant 


many 


ch had the lowest illness rate. 


here was appreciably more sickness re- 


ted amoug men employed in public utilities 
in in iron and steel manufacturing and in a 


up of miscellaneous industries; and the fre- 


ency of certain diseases varied considerably 


rding to industry. In iron and steel manu 


turing there were relatively few diseases of 


The editor of this Section will gladly receive con 
} 
Please address all commun 


Bldg 


tions from members 


ns t Hartman-Ohio Columbus, O 


the nervous system and of the digestive system 


reported, and the incidence rate for bronchitis 


On the 


other hand, a higher rate was found for certain 


and for influenza and grippe was low. 


epidemic and infectious diseases such as small- 
pox, typhoid fever, and malaria, and the pneu- 
monia rate among iron and steel workers was 
well above its frequency in the other industries 
included in the study. 

1924 
indicate 


severity rates for the 
three different 


that certain disease groups, such as diseases of 


Sickness year 


under benefit periods 


the nervous system, of the circulatory system, 


and of the genitourinary system, are much 


more important from the standpoint of the 
amount of time lost from work than from the 
standpoint of their frequency of occurrence. 
“ Influenza and grippe,” however, are important 
from both points of view. No general tendency 
toward longer incapacitation appears to be in 
evidence under longer benefit periods.—D. K 
Brundage et al, Pub. Health Rep., 41, 4:113-131 


(Jan. 22), 1926. 


in Treatment of 
thiosulphate 


Sodium Thiosulphate 
Metallic Intoxication—Sodium 
has been found efficacious in the treatment of 
arsphenamin dermatitis and jaundice, and in 
The 
arsenic 


acute arsenical and mercurial poisoning. 
treatment increases the excretion of 
and hastens the restoration of the kidneys to 
normal. Saline recommended as 
the solvent when sodium thiosulphate is given 


by mouth—H. A. Kuhn and H. H. Reese, 
A. M. A., 85, 23 :1804 (Dec. 5), 1925. 


solution is 


Jour. 


Sodium Thiosulphate in Mercurial Poison- 
ing—In spite « 
sodium thiosulphate, the course of the poison- 
unaffected. The 
duration of life in the 5 treated dogs was 4.75 


f early and repeated use of the 


ing seemed entirely average 


days, as compared with a duration of 4.6 days 


for the series of controls run earlier. 


One 
therefore, 


can scarcely escape the conclusion, 


that 
value as an antidote 


thiosulphate is of no 
that has 


sodium 


for the mercury 
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gained entrance into the circulation, because in 


these experiments the antidote was given with 


much less delay than would be practicable 
clinically, and nevertheless was entirely in- 
effective either to save the animals or even to 


delay the occurrence of death to any significant 
degree.—C. C. Haskell, W. C. Henderson and 
I. R. Hamilton, Jour. A. M. A., 85, 23:1808 
{ Dex >>. 1925 

The Treatment of Industrial Burns 


may be 


Burns 
caused by moist heat, dry heat, chemi- 
cals, electricity, and by radio-active substances. 
Electrical burns (1) from flashes 
which are usually of first degree and involve 


are those 


only the exposed parts of the body, (2) those 
usually 


the 


less extensive but more serious due to 
passage of the current through the body, 
when there is a burn produced at both the point 


of entrance and at point of exit of the current, 


so that the action is partly electrolytic and 
partly due to heat. Classification by depth in- 
cludes first degree, second degree and _ third 
degree (as usual) 

The commonest complications of burns are 
infection, kidney inflammation, suppression of 
the urine, toxemia, and contractures The 
prevention of contractures lies in the pre- 
vention of infection, splinting of the parts 


where possible, maintenance of slight tension 
as of the structures about the neck 
sive the 


as promptly 


early pas- 
of joints, 
as possible, and the use 
of gentle massage as soon as the new epidermis 
will permit. 


motion in neighborhood 


healing 


Toxemia is shown by high temperature, rapid 
heart action, nausea, vomiting, 
of 


and mental dis- 
turbances varying severity. Three major 
theories have been presented regarding toxemia 
(1) interference with the normal 
the skin; (2) changes in the blood: and 
absorption of 
of 
generally 
rational 


the 


functions of 
(3) 
the 
one 
the 
prevent 

the 
burn. 


from 

the 
Therefore 
to 
products as 


some toxic substance 
the burn. 

held by surgeons. 
method would 
of 


tissue 


site The last theory is 


seem to be 


absorption toxic 
of 


Tannic acid applied in 2% 


by 
the 

cent strength 
appears to do this through its astringent action 


coagulation devitalized by 


per 


Upon removal of the tannic acid compress, one 
surface which 


the 


slightly darkened 
slightly 


and 


sees a dry, 


adherent 
the 


remains to underlying 
body fluids 


acting as a natural protective dressing 


tissues loss 


prevents of 
while 


Phe 


hypodermic dose of morphine sulphate (for an 


patient is first given a relatively large 
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average adult ‘4 grain) when first 


Blisters are opened, dry sterile gauze applied 
This is 
then kept saturated with the tannic acid soly 
tion. 


and held in place by a sterile bandage. 
In large burned areas, 5 per cent sol 

immediate 
At the end of 24 hours, the burned 


tion has been used to obtain more 
coagulation. 
area has assumed a light brown color when all! 
dressings are removed. If the surface is stil] 
red and moist, the tannic acid compresses aré 
continued until there is coagulation. The burn 
is thereafter exposed to the air but is care- 
fully protected from mechanical injury, chill 
ing, and bacterial invasion by a cradle draped 
with sterile linen. About the eyes, face, and 
also in minor burns, 5 per cent tannic acid in 
Fluids are 


lanolin and vasoline has been used. 


forced into the body energetically by a 
avenues. 

By the above means there occurs (1) lessened 
toxemia, (2) relief of pain, (3) marked limita- 
tion of secondary infection, and (4) scar tissu 
formation has lessened.—E. C. Davidson 
(Henry Ford Hospital, Detroit), National 


Safety News, XIII, 2:33-34 (Feb.), 1926. 


been 


Occupational Diseases and the Physician 
In more than one year’s observations of the 

calendar New York 
small number of diseases 
are compensable under the act, and 5 per cent 
would Also, of the 
claims presented only about 40 per cent were 
allowed. There are many for this 
existing condition, among them the physicians’ 
lack of knowledge of the Compensation Law, 


occupational disease in 


City, only a very 


be a generous estimate. 


reasons 


need of knowledge of the various types o! 
industry, of the harmful action of many sub 
stances used in manufacture, in some cases 
unfamiliarity with occupational diseases and 
their causes, symptoms and prognosis. Despit: 
the fact that the Department of Labor has 
sent out much literature, and the facilities o! 


the bureau are always available, the respons: 
has been disappointing, although it is slow! 
improving. The Ready Reference Manual 

Industrial Diseases and the Industrial Hygien 
Bulletin 


always 


widely distributed and ar 


Where a 
doubt, if he will report to the department a: 


have been 


available physician is 
investigation will be made and the result place: 


at his disposal. In addition, he will be mad 


aware as to whether or not it is a compensabl 
disease. The patient who is injured or suffers 
from illness as a result of his occupation should 


be compensated, and likewise the physician wh 
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But these results can only be 
‘Surely 


r him 
d by attention to the rules. 
ticing physician realizes that the major- 
patients from the ranks of the 


f workers, and that a knowledge of the 


come 


ies and occupations is necessary for a 
understanding or diagnosis of the ail- 
of workers.”-—C. T. Graham-Rogers, 
Hya. Bull., New York State Dept. of 
(Albany), 2, 7:25 (Jan.), 1926. 
Warfare Gases—This bulletin discusses the 
ry, description, medical aspects, and after 
ts of warfare gases with a brief bibliog- 
illustrations, and some tables, compris- 
a 115 The classification of 
mical agents used, the technical uses of each, 
and 


page report. 


e which are persistent those non 


sistent, as well as the question of smoke, 
immable materials and oils are discussed 
nature of protection against gases occupies 
chapter of 7 pages with illustrations. A 
chapter is given to lachrymator gases 
classified according to their 
with 


animal 


ses are then 


siological action discussion of their 


ithological effects, experimentation 
ry briefly), the vesicants such as mustard 
and the questions of white and red phos 
rus. One chapter is devoted to organiza 
for gas casualties. Here a few terse rules 

given concerning emergency procedures and 
neral precautions. The last chapter discusses 
e after effects of warfare gases, pointing out 

about 50 per cent appear normal, 30 per 
nt fall into the bronchitic group, a third group 
tters from emphysema. The board has found 
gas victims, irrespective of the type of 
attack, 
irked predisposition toward active pulmonary 


is and severity of the showed no 


erculosis nor toward the reactivation of 
iled lesions. 

{A number of the points discussed under 
which the author 
had little 


xperience, due probably to fighting mostly in 


rbon monoxide, with 


knowledges the American army 
open, so that the German observations have 
en taken, would not be agreed to by industrial 
gienists who have familiarity with this gas; 
that natural gas generally contains from 
cent of CO that 
itients suffering from CO poisoning, as a rule 


l2 to 15 per (page 40); 


e pallid with red blotches on the skin due t 


reas of distended blood vessels; fever is quite 


mmon; white cells increase to 30,000-50,000 : 


neumonia begins with a severe hemorrhage 


m the lungs; few changes are noted in other 


organs than the lungs and brain. The test for 


carbon monoxide in which a purple hue of 


blood 


questioned. 


diluted in water depicts CO would be 


There is also no mention of the 
newer tests or of methods of treating the con 
CO, in oxygen.} 


1925. 


mixture of 


Bull., No. 16, 


with a 
Ved 


dition 


Army 


Titles of Interest in the 1925 Proceedings 
of the National Safety Council, Part I 

Che Responsibility of the Management tor 
the Effect of Focal Infection (Especially 
Dental) on the Life, Health and Efficiency of 
the Employe, Weston A. Price, p. 59. 

Syphilis as a Factor in Industrial Surgery, 
Dr. F. G. Barr, p. 79. 

Third Progress Report of the Sub-Committee 
on Benzol of the Committee on Industrial 
Poisons, National Safety Council, Chemical 
Section, p. 281. 

he Use of Carbon-Tetrachloride vs. Carbon- 
Bisulphide in Industry, Emery R. Hayhurst, 
M.D., p. 294. 

What the Chemical Industry of the Country 
Means to the Chemical Warfare Service, Major 
General Amos A. Fries, p. 306. 

Report of Industrial Poisons 
S. E. Whiting, p. 329. 

My Experience with Certain 
Poisons, William F. Boos, p. 336. 

Static Electricity in Chemical and 
Industrial Plants, C. C. Perry, p. 345. 

The First Year of Utah’s Drastic Coal Mine 
Regulations, Daniel Harrington, p. 596 

Central Mine Rescue Stations, kK. T. 
p. 603. 

The Value of Mine Rescue Maneuvers, F. (¢ 
Gregory, p. 613. 

Ventilation Practice in the 
Union Pacific Coal Company in 


\. W. Dickinson, p. 634. 


Committee, 
Industrial 


Other 


Sparks, 


Mines of the 
W voming, 


This 48 page bul 


observations of a 


The Heating of Rooms 
filled 


scientific order 


letin is with succinct 


The introduction takes up body 


comfort in relation to environment—radiation, 


convection, evaporation, and other factors. The 


second chapter considers experimental deter 


minations of the heat production ot man, with 
methods of measurement, 


basal metabolism, 


effects of muscular and mental work, and the 


balance between energy derived from food and 
Chapter 3 presents the experi 
mental work done in a room 17% x 15% x 14! 


(1) hot water 


the heat output 


ft. with air heating provided by 
radiators, and (2) luminous flame gas burners, 
and radiation provided by (a) a modern gas 
fire placed under the flue, (b) an electric heater, 


and (c) a Bunsen flame gas heater playing 


upon refractory material [probably similar to 


our “radiant gas heater”]. Exact methods of 


measurement were used and warmth comfort 


determined with air heating, in conditions of 


439 
‘ 
| 
| 
| 
| 


440 


Chapter 4 


terse ob- 


high draught and with radiant heat. 


gives an analysis of results. Many 


servations occur such as “a draught of 2 ft. 
per second over the entire body of an observer 
in the air tem- 
“ The 


most comfortable conditions corresponded with 
about 55° F. in 


resulted in an increase of 4 


perature being required for comfort.” 


an air temperature of con- 
junction with the requisite intensity of radia- 
Below 51° F. or 
effects of 


perceptible, and the 


tion for warmth 


temperature 


draughts or the low air 


became very 


typical ‘scorched on one side, chilly on the 
open fire 
felt.” 


costs of the 


sensations associated with 


cold 


Chapter 5 gives a comparison of 


other ’ 


heating in weather began to be 


different methods of heating. For continuous 


heating the cheapest means of providing radia- 
tion is an open fire of low temperature coke; 
slightly 


gas fires cost about 2! 


open coal fires are more expensive ; 


times as much as coal, 
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heaters about 5% times as 
For intermittent heating, how- 
electric little 
more to 4% the coal. Hot 
water radiators proved the cheapest method of 
continuous heating for a 1000 cu. ft. room on 


and electric cost 
much as coal. 
heating becomes 


ever, gas or 


than cost of 


the same basis of efficiency where coke or coal 
fire proved cheapest for a 4000 cu. ft. room 
As the size of the room increases open fires 
(coke, coal or gas) are cheapest. Where per 
sons have to be evenly distributed over the 
room as in an office or school and large rooms, 
substituted for radiation 


air heating must be 


heating. Insulation of rooms, double glazing 
of windows, etc., are of the greatest importance 
in the avoidance of heat losses.—Margaret 
Fishenden and R. E. Willgress with acknowl 
Leonard Hill (British), Fuel 
Adastral House, Kingsway, 


Tech. Paper No. 12, 1925 


edgments to 
Research Board, 
London, W. C. 2. 
Price ls. net. 


CHILD HYGIENE 


E. 


Does the Long School Day Menace Child 
Health?—The well-known 
trician, looks 
prevalent among the children of his practice. 


writer, a pedia 


for the cause of malnutrition so 
In its correction he points out as a necessity 
the removal of physical defects, and even more, 
the removal of causative faulty health habits 
The faultiest of all faulty 
children—is nothing 
than undue indulgence in school attendance.” 


habits indulged in 


by many more nor less 


In his own practice, shortening the school 


hours in individual cases resulted in more than 
The children who previously 
had 


a gain in health. 
had lacked 


behind in 


interest in their studies, been 


dropping their grades or had been 


difficult 
to show 


from a disciplinary standpoint began 
Instead 
they did 


result of the 


interest in their studies. 
their 


new 


of dropping behind in classes 
better work, 


shorter hours 


educationally, as a 


Experience has proved that in the lower 


grades the child’s capacity for learning is 


exhausted after 3 hours of work or less. Pro- 
longed urging to imbibe at the fount of knowl 
this more 


dge after reached is no 


ffectual 


point 


than attempts to persuade the horse 


Cuampion, M.D. 


at the watering trough to partake of the con- 
tents when he is not so minded. 

“ What is the reason for the retention of the 
long school day? Is it mere intellectual inertia, 


or is there some sound scholastic reason? 


If it is doing harm, and if the short day will 


right that wrong and accomplish what we send 
our children to school for, let us have it, as 
we want every other good thing for that best 
of American institutions, the American free 
public school.”"—F. H. Richardson, M.D., 
Kindergarten and First Grade Magazine, Jan., 
1926. 

in Children—The author 
takes exception to the commonly accepted 
causes of goitre. She realizes that it is heresy 
to question the lack of sufficient iodine theory ; 
nevertheless she does so, listing various phe 
nomena which undermine this theory. She be 
lieves that iodine when used in goitre of not 
too long standing, and in the absence of other 
pathological conditions, will often reduce the 
gland 


Simple Goitre 


hypoplasia, for iodine reinforces the 


which owing to some interference is no longer 


able to carry on its function of assimilating 


Lack of iodine is not the cause per se 
addition of iodine is.a remedy. 
then considers various agents which 
nterfere with the proper function of 
oid, such as infection (bacterial, toxic) 
stinal toxemia, and in this connection 
rs the value of the iodine to be due to 
nfecting quality. 
objects to the assumption that slight 
vement of the thyroid at puberty is 
logical. Our unfortunate industrial, edu- 
nal, and social systems overstimulate and 
rfere with metabolism. This brings on a 
state which in turn irritates the thyroid. 
concludes the article by calling attention 
e slow, insidious growth of goitre, to its 
ers and to its rapid increase—Anna G. 
ner, M.D. New York, M. Womans J., 
, 1926. 


Light and the Antirachitic Factor—A com- 
son of clinical experiences and observations 

e action of light on different diseases with 
responding observations from the laboratory 
the effect of light on some experimentally 
duced diseases, especially in relation to the 

lled antirachitic vitamin, leads to the fol- 
ng conclusions : 

The phosphorus content of the blood is 
reased in florid rickets and an increase in it 
he first sign of cure. 

Sunlight, the carbon are light and the 
rcury quartz light each exert a strong pro- 
tive action against rickets even if they are 
wed to act for only a few minutes daily. 

antirachitic effect is due entirely to ultra- 
let ray. 

3. Beside the ultra-violet light and cod liver 
some other substances, such as egg yolk, 


xtract of green leaves and a few fats, have 
milar antirachitic effect. 


4. Because some children have rickets and 


hers escape, although they have lived under 
milar conditions and received the same food, 


indication would be that the cause of 
kets must be sought in the individual himself. 
5. Light has the same curative effect on 


tany as on rickets. It is more quickly cured 


in rickets because of the fact that soft bone 


ssue requires more time to calcify. 


6. In experimenting with diabetes it was 
und that ultra-violet light apparently has a 
mulating influence on the internal secretion 
the pancreas when this function is different. 
7. Light has a favorable influence in blood 
duction in simple anemia. It results in the 
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rise of hemoglobin, particularly in the number 
of red corpuscles and, therefore, is beneficial in 
anemia. 

8. Light, and particularly ultra-violet rays, 
has a stimulating effect on organisms, which 
chiefly benefits those functions that are de- 
pressed. The curative effect of light on rickets 
and tetany can be explained by such a stimu- 
lating effect. It is certain, however, that 
cod liver oil has the same healing action on 
rickets and tetany as light has, although the 
former in the quantities that can be given to 
children acts more slowly and less surely than 
light. 

As this effect is not due to the vitamin A 
substance, there must be a stimulating factor 
in cod liver oil similar to that in ultra-violet 
rays in addition to the vitamin A _ substance. 
This is easily understood since it has been 
shown by animal experiments that fat and 
other food materials which act without effect 
on rickets can be rendered active for experi- 
mental rickets merely by exposure to ultra- 
violet light. 

9. This proves that the non-specific stimu 
lating factor must be ultra-violet rays. 

10. Evidently the hypothetic  antirachitic 
vitamin does not exist.—C. E. Bloch, M.D., and 
Frans Faber, M.D., Copenhagen, Denmark, Am. 
J. Dis. Child., Oct., 1925. 


Rickets: Ultra-Violet Light and Milk 
The experimenters based their work on the 
hypothesis that ultra-violet treatment of the 
mother might cause the antirachitic substance 
to be increased in her milk. 

They took cows nearly the same age and 
calving date and receiving like treatment as to 
food, temperature, etc., and gave 2 of them 
regular ultra-violet ray treatment. Milk from 
these 2 cows was fed to a group of chickens 
showing rickets both chemically and by X-ray. 
At the same time milk from cows not so 
treated was fed to a second group of chickens 
also showing the same degree of rickets. At 
the end of 50 days the rachitic chickens fed 
with the milk from cows treated with ultra- 
violet had recovered completely, but those fed 
with milk from the untreated cows had prog 
ressed steadily toward an extreme condition 
of rickets. 

The authors feel that while this “ anti- 
rachitic milk” is an agent worth considering 
in the treatment of rickets, it is not so imme- 
diately effective as cod liver oil or direct 


exposure to ultra-violet light. 


| 
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They high incidence of 


rickets in babies during the late 


also suggest that 
winter months 


is due to mothers not receiving enough ultra 


violet light either during pregnancy or while 


lactating and, therefore, exposure to direct 


unlight is of genuine benefit in this connection 
cow's milk that is produced especially 
from animals which 


light 


tor feeding uld be 
either from 


al., Science, Jan. 22, 1926, p. 97 


have access to ultra-violet 


the sun or some other source Gowen 


Insulin in Vomiting of Pregnancy and in 
Eclampsia—* Deaths 
ing and eclampsia may soon be deductible from 
the total of 


Irom pernicious vomit 


maternal mortality” is the en 


couraging conclusion reached by an editorial 
writer in the Journal of the A. Ml. A 


Che method by which this desired end is to 
be accomplished is that of Thalhimer who has 
acidosis to include 


The 


administration of 


extended his treatment of 


toxemic vomiting of pregnancy method 


consists in “ intravenous 


about 1,000 c.c. of warm 10 per cent glucose 


solution at the rate of from 200 to 300 c.c. an 


hour. In addition, 15 minutes after the injec- 
tion is started 10 insulin units is given hypo- 
More insulin is given at intervals 
1,000 c.c. of 

More 


report it is shown that eclampsia 


dermically 


until 30 units to glucose solution 


has been given recently, in a 
preliminary 
may be treated by a combination of insulin 
and glucose together with a modified Stroganoff 
coma or semi- 
convulsion, Stander 
Stroganoff 


admitted, 


treatment In the event of 


following a 


CONSCIOUSNESS 


ind Duncan begin the modified 


treatment as soon as the patient is 


and immediately determine the sugar content 


and carbon dioxide combining power of the 


blood. If 


ind the carbon dioxide combining power unduly 


the blood sugar is unduly increased 


units of insulin is 
Feb. 20, 1926 


from 15 to 25 


Jour. A. M. A 


decreased, 
given.” 
Bovine Tuberculosis—An editorial on re 


Calmette and others sum- 
“ that 


of tubercle bacilli in 


cent research by 


marizes the conclusion reached thus 


there exists only one race 
mammals (Bacillus tuberculosis-mammalium), 
and that 


or of 


its adaptation to the body of man 


cattle has brought about its separation, 


not absolute, however, into two types of bacilli 


presenting certain differential characteristics, 


the human type and the bovine type.” 
Quoting the work of Park and Krumwiede, 
that “all tuberculosis 


it appears pulmonary 
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is caused by the human type of bacillus, while 


about one-tenth of the tuberculosis of bones 
joints and lymph nodes in adults and one-fourt! 
of tuberculosis of this type in children is du 
to bovine bacillus.” 

It is stated that 


deaths 


from 6 to 10 per cent of 


from tuberculosis under the age of 


vears are to be attributed to the activities of 
These deaths result 


and 


the bovine type of bacillus. 
chiefly 
cular meningitis 
to the 
tuberculosis due to the bovine type of bacillus 


from miliary tuberculosis tuber- 


“ Pulmonary tuberculosis due 
surgical 


human type, and the so-called 


are seldom found together.” 
effectively 
milk is 


properly done, 
bacilli, that is, “if the 
brought to a temperature of 62.5° C. and main- 
tained at that temperature for a half 

The process of condemnation and slaughter 


lifelong 


Pasteurization, if 
destroys the 
hour.” 
of infected cattle is said by various 
students of tuberculosis to be impossible of 


attainment owing to the tremendous waste 


involved. 
It is that the 


which 


now 
through 


suggested process of 


racial immunization man has 
gone may eventually result in a race of cattle 
possessing a high degree of immunity to bovin 
tuberculosis. There is no question that infec 
tion of a susceptible animal heightens its re 
Results already attained 
and “the 
standing of several of the proponents warrants 


~Jour. A. M. A., Feb. 20 


sistance to reinfection. 


seem to be encouraging scientific 


serious attention.” 


1926, p. 


5 


has becony 


While it 


medical 


Control of Measles 


common knowledge in circles that 
measles can be prevented by the prophylactic 
use of convalescent serum, it has apparently 
remained for the city of Paris to demonstrate 
a practical method by which the public at large 
may benefit from this knowledge. 


Two centers have recently been established 


in that city for the collection of serum from 
convalescents from measles and for its appli 
cation according to a plan devised by M. Robert 
Debré, a pupil of Léon Bernard. 

Instead of attempting to forestall the attack 
of measles, M. Debré proposes by injecting the 
serum at the end of the period of incubation to 
that 


from an 


so modify the infection prolonged im- 


munity will result extremely mild 


attack of 
used only a temporary immunity has been con 


the disease. By methods previously 


ferred. While statistics are not yet available, 


this method of inducing immunity to measles 


HYGIENE 


to have met with marked success in 
ng epidemics in institutions and in the 
s of exposed children. 
important consideration which has gone 
ward overcoming difficulties previously 
red to be insurmountable is the observa- 
the fact that serum taken from adults 
ave had the disease in the remote past 
substituted satisfactorily for the serum 
ent convalescents, hitherto thought to be 
sary to effective prophylaxis. 
Bernard method of inducing immunity to 
s has considered by the Health 
nittee of the League of Nations to be of 
ient importance to be included in its pro- 
Vation’s Health, Feb., 1926. 


been 


of studies. 


Poliomyelitis Outbreak in Cortland, New 
York, Traced to Milk—Six cases of polio- 
tis, developing during the third week of 
ember, 1925, had all consumed milk from 
Investigation showed no evi- 
of paralysis or illness among the dairy 
ils, except that 5 of the 20 cows reacted 
tuberculin test. A 16 year old boy em- 
who milked half the cows, carried milk to 


same dealer. 


ooler, and assisted in filling the cans, com- 
ned of fever, headache, pain in the back, 
some diarrhea on December 7. He con- 
red at work until December 11, when there 
definite paralysis of the upper left ex- 
lity and right deltoid muscle. 
subsequent cases occurred December 
1), 16 (2), 18 (2), and 19 (1). There 
no other cases until December 25, when 
veloped, 2 of whom had had contact with 
suspected milk. 
he cases varied in age from 15 months to 
vears, lived in different sections of the city, 
had no known social relations—Health 
New York State Dept. of Health, Jan. 


1926 


lygiene of the Heart—Starting with the 
ring assurance that “heart disease is pre- 
table in the majority of instances,” and that 

great majority of hearts are healthy at 
William H. 


n to the striking statement that according 


beginning,” Dr. Robey leads 


Dr. Haven Emerson “heart disease in a 


gnizable form interferes with the work, 
or comfort of at least 2,000,000 people in 
country to-day.” 

Ve learn too that the early years are those 
which the heart is most likely to become 


ted. The reason given is that in youth the 
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foci of infection, rheumatism, tonsillitis, de- 
cayed teeth, scarlet fever and other infectious 
diseases are more common. The means of pre- 
vention for this condition lies in “cleaner 
mouths, earlier recognition and prompt treat- 
ment of throats and greater protection 
against the so-called infectious diseases of child- 
hood, such as scarlet fever and diphtheria.” 

It is no longer a debatable fact that rheumatic 
heart although the 
specific organism causing acute rheumatism has 
not yet been identified. “If we investigate the 
immediate family of a patient with rheumatic 
heart disease, we shall find that about 15 per 


sore 


disease is communicable 


cent of the other members, those in close con- 
tact, will give definite physical evidence of at- 
tacks of rheumatism, tonsillitis or St. 
Vitus’ dance, with or without heart affections. 
This means that the person sick with rheumatic 
fever should not other 
persons in the family, especially the 
It also means that 
fever, tonsillitis, sore throat or St. 


acute 


come in contact with 
younger 
members. when a case of 
rheumatic 
Vitus’ dance occurs in a household, the other 
members of the family should be carefully 
examined for evidence of causes of heart dis- 
ease as well as of the disease itself.”"—H ygeta, 


Feb., 1926. 


Hilum Tuberculosis—At a meeting of the 
American Sanatorium Association in December, 
1922, a committee headed by Dr. H. D. Chad- 
term “hilum tuberculosis ” 
addition to the 


wick defined the 
and recommended its present 
This was accepted by the asso- 
current 


classification. 


ciation at its annual meeting of the 
year. 
This term 


plies to those cases of tuberculosis in children 


as defined by the committee ap- 


who present the following symptoms and physi- 
cal signs controlled by the Pirquet reaction and 


roentgen-ray findings 


Symptoms—Local: Frequent “ colds,” cough, 
hoarseness, rarely loss of voice. All may be 
absent and when present are usually transitory. 

Constitutional : Undue fatigue, lassitude, 
nervous irritability, anorexia, weight normal 
but more often subnormal; retardation of 
growth, rarely loss of weight, tendency to pro- 
fuse perspiration without apparent cause, occa- 
sionally brief periods of unexplained elevation 
of temperature (above 99.6° F., rarely over 
100.5° F.), flabby muscles, fatigue posture, 
phlyctenular disease (keratitis, conjunctivitis), 
scrofuloderm and lupus. 

Physical Siqgns—Paravertebral dullness ; 
and breath sounds normal Rales are 
found, and when present are due to 
other than tuberculosis 


voice 
rarely 
causes 


| 
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Roentgen-Ray Findings—(1) Prominent 
bronchial trunks with definite beaded appear- 
ance or nodular in outline extending from the 
hilum. 

(2) Enlarged lymph nodes, varying in num- 
ber and density, embedded in the thickened tis- 
sue of the hilum. 

(3) Diffuse shadows of varying density 
throughout the hilum. Occasionally there are 
cloudy masses with irregular outlines project- 
ing into the adjacent tissue, resulting from in- 
volvement of the deep parenchyma. 

This study is based on 2,285 cases. 
Pirquet reaction) of 1,176 
compared with a group 
(negative Pirquet reaction) of 1,109 cases. In 
the reactor group are 472 boys and 704 girls. 


A reactor 
group (positive 
nonreactor 


cases 1s 


In the nonreactor group are 430 boys and 679 
girls. The ages are from 6 to 15. 
CoM MENT: 
Reaction—It is found that 29.2 
per cent of children 6 and 15 
react to the tuberculin test. (At 6 years, 2.7 
per cent; 7 years, 5.4 per cent; 8 years, 8 per 
cent; 9 years, 9 per cent; 10 years, 12.4 per 
cent; 11 years, 13.6 per cent; 12 years, 15.6 per 
cent.) The first figure, 29.2 per cent, applies 
to the state-wide 10,648 chil- 
dren. Opinions vary as to the significance of 
the Pirquet reaction in children over 2 years 
of age. If it is argued that the nonreactors 
who have never infected and therefore 
have no immunity are in greater danger of a 
primary One can 
see no better solution for this than to have the 
with full appre- 
the children under 


Tuberculin 


between years 


examination of 


been 
infection, this is admitted. 
family or school physician, 
ciation of this fact, 
his care with this point in view. 
Symptoms—The first and most important 
symptom found in this study is underweight. 
Other symptoms of importance are a tendency 
irritability, frequent 
cough, and 


yuard 


nervous 
night 


easily, 
sweating, 


to tire 
“ colds,” terrors, 
hoarseness. 


Physical 
found in 70 per cent of the hilum and suspicious 


Signs—Interscapular dullness was 


cases. Rales were found twice as often in the 


nonreactor group as in the reactor group. 
Roentgen-Ray Evidence—The most frequent 
roentgen-ray finding is a moderately thickened 


hilum with shadows interpreted as glands 


(bronchial, mediastinal) within this thickened 


area. 
diagnosis of hilum tuber- 


The 


sche 


ry 
i/tagnosts 


culosis in children is based on a con- 


servative evaluation of certain symptoms 


(underweight for age and height being most 


important), physical signs (relative interscapu- 
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lar dullness) exclusion of other diseases and 
control by roentgen-ray examination and tuber. 
culin test. By this method, 459 cases out of 
10,648, or 5 per cent, were diagnosed hilum 
tuberculosis. This is in agreement with 
Planner, who found an exactly similar per- 
centage.—David Zacks, M.D., Jour. A. M. A 


Feb. 27, 1926. 


Temperature of the Lactating Breast—<; 
interesting experiment is presented in the re- 
view of an article entitled “ Increases of Tem- 
perature of the Lactating Breast” by Kar! 
Heusler (Zentralblatt f. Gynakologic, Jan. 24, 
1925). The author is quoted as saying: 

“After discussing the question of whether 
mothers of to-day are losing their ability to 
nurse their babies, the author cites the figures 
compiled by Martin in 1920, which showed that 
in 1,000 cases only 0.8 per cent were unable to 
nurse their babies. He states that while there 
are cases in which an absolute inability to nurse 
exists, there are many more in which at the 
beginning, or during the course of lactation, the 
milk secretion is maintained with difficulty or 
The question arises 
whether a true, primary, hypogalactia or 
agalactia is present on an anatomic physiologic 
from some other cause the breast 


even suddenly ceases. 


basis, or if 
function has not developed.” 

The author then goes on to enumerate the 
factors which may bring about a 
secondary hypogalactia; poorly developed 
nipples, cracked nipples, insufficient stimulation 
on account of harelip or cleft palate, or debility 
of the infant, etc. He reminds us that it is 
difficult to decide whether the hypogalactia in 
a given case is primary or secondary. 

Moll found the temperature taken under the 
secreting breast to be from 0.5° to 0.8° C 
higher than in the axilla, while in women who 
were pregnant, but not lactating, this was not 
the case, and often the reverse was true. The 
increased temperature was found to be present 
even when the breast had been emptied by the 


numerous 


nursing of the baby or by manual expression 
When the breasts dried up, the difference in 
temperature In cases 
of hypogalactia in which the temperature of 
the breast was increased, it was an indication 
that the breasts still functioning, and 
many a supposition of inability to nurse proved 
fatty breasts with 


gradually disappeared. 


were 


false. In with 


small amount of gland parenchyma, the increas 


women 


in temperature was not present and all attempt 
to bring about proper secretion failed. 


es and 
tuber. 
Out of 
hilum 
with 
per- 


A 


1 24 


ether 
t 
fures 
that 
le to 
here 
urse 

the 
the 


author’s investigations were made on 
men of which 86 were nursing their 
during the puerperium; 10 were not 
during the puerperium because their 
were dead; 50 were healthy women not 
babies, and 30 were pregnant. Of the 
up, all except 1 showed an increased 
ature under the breast, while in the 
f healthy nonnursing women, all but 2 
either a lower breast temperature or a 
temperature the same as that in the 
In the group of pregnant women an 

sed breast temperature was present in 
one-half the cases during the 8th to 9th 
In the group of 10 mothers whose 

ts had died and the breasts were not 
lated, the breast temperature was at first 
than the axillary, and gradually fell, 

by the 10th day postpartum the breast 
erature was lower than the axillary. In 
1 case of the first group in which the breast 
erature was lower than the axillary, a 
iry hypogalactia was proved by the subse- 


nt course of events. The author concludes 


an increase of breast temperature over 


llary temperature is a simple and accurate 
gnostic sign as to the functionability of the 
easts.—Am. J. Dis. Child., Vol. 30, No. VI 
ec.), 1925. Abstracts from Current Litera- 


ture, p. 866. 


The Associated Press, Better Known as 
the A P—The Associated Press is a coop- 


e, non-commercial, news-gathering and 
distributing organization serving approxi- 
ly 1,200 newspapers of all shades of 
on, party politics, religious affiliations, and 


luding some foreign language newspapers. 


iS a wire service and a mail service. Only 
s of great importance is carried on the 
service at any length. The sort of news 
social agency publicity representatives are 
to have is much more suitable for dis- 
ition through the mail service of the A P. 


Please address questions, samples of printed matter, 
sm of anything which appears here et r 
G. Routzahn, 130 East 22d St., New York 
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New Hearing Tests—\When we read that 
“a whole school of 1,000 pupils was tested in 3 
days recently in New York” we are tempted 
to read on to discover by what method the long 
time-consuming processes by which we have 
been accustomed to test the hearing of school 
children have been suddenly superseded. We 
find, in reading on, that it is by a mechanical 
apparatus capable of testing 100 persons an 
hour. 

Dr. Harvey Fletcher presented this subject 
before the American Academy of Ophthal- 
mology and Otolaryngology and the audiometer 
is the instrument by which tests were made. 

By its use the personal equation of an exam- 
iner is eliminated; the results are much more 
accurate than those obtained by well-known 
methods such as the watch or tuning fork; and 
it furthermore provides a scale by which other 
methods may be correlated 

Four types of such instruments are called 
for: (1) for industrial use, (2) for educa- 
tional classification use, (3) for clinical diag- 
nosis, and (4) for research work. 

The simplest type, the one best adapted to 
school use, is described as “ suitable for the 
rapid survey of industrial or school groups 
sufficiently accurate for placement purposes or 
for educational groupings.”—. Nation's Health, 
Feb., 1926. 


To insure adequate nation-wide distribution the 
story should be given to the A P from 2 to 3 
weeks in advance of the release date; regional 
or state-wide distribution may be secured by 
giving copy to the Associated Press a week to 
10 days in advance of the release date. Except 
in news of extraordinary impertance 400 to 500 
words is considered a maximum length by the 
editors of the A P service. (It is better not 
to reach the maximum.) In both its mail and 
wire services the Associated Press is interested 
almost exclusively in news; it has only a very 
slight interest in so-called feature stories or 


human interest stories, though you may get as 


much human interest as you wish into a story 


which also has real value as news; editorial 
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comment in any form is absolutely taboo on the 
Any help which the A P 


persons is of 


Associated Press 


gives to publicity course given 
without charge. In return the publicity director 


that an error in given 


should remember copy 
\ P may result in an error in 1,200 news 
\bsolute 


Louts 


accuracy is therefore im 


Resnick { The 


followed by accounts of 


papers 


perative above para 


graph will be other 


news-distributing agencies. ) 
Associa 


Distribution Machinery 


syndicates, ete 


News 
concerned with 
other 


trons, services, 


the distribution of news and material 


make up a will be 


of tabloid chapters which 


which goes to newspaper 


described in a series 
will appear from time to time in this depart 
Tell the editor this kind 
of information would like to have pub 
The this 


chapter on the 


ment about any of 
you 
with a 


issue 


the 


series 
Assoc tated 


services 


lished opens im 


Press, greatest 


of the distribution 


press 
“ Fashions for Flappers ” The Pennsyl 
vania Tuberculosis Conference was blessed with 
Show 
the 
the 
1211 


Instead of gawky, 


a real publicity feature—the Fashion 


being given before the girls in 
schools of Philadelphia 
Philadelphia Inter-State 


Arch Street, Philadelphia 


which is 
and vicinity by 
Dairy Council, 


and girls disguised as 
milk (if 


that 


self-conscious boys 


turnips, apples and possible), there 


was a fashion show might have come 


fresh from Wanamaker’s store across the street 
Madame Santé, a designer of ‘ beautiful things 


that women love to wear,’ might have been a 


real Parisian designer—chic, petite, with a 


instead of a member 


Staff 


charming French accent 


of the Dairy Council 
We are 
Madame Sante, 


plays in this fashion show we 


beginning to realize,” began 
‘what an important part health 
Life On 


who 


call 
meet someone 
“Ah! that lady 
dressed,” you but is it 
that strikes No 
On second thought you will find that this lady 
than style 
skin, 


effluence of 


the crowded Avenue you 


particularly catches your eye 
is beautifully will say 


the dress alone your fancy? 


something she 


health—a 


is clothed in more 


wears a robe of clear bright 


eyes, grace, poise and a subtle 
happiness (nd 
all of you to 
Look to Healthland 


turn to 


these are the things I want 


imcorporate into your gowns. 


for your imspiration—then, 


if you Paris for the necessary 


trills 


wish, 


and ruffles.’ 


\MERICAN JOURN. 


an OF HEALTH 


“Then there strolled across the Stage, one 
by one, with just the proper rhythm, a halj 
dozen pretty girls (recruited from the hig} 
schools) each displaying a new dress model 
morning toggery, sport frock, wedding gow: 
traveling dress, dinner gown, evening gown 
“In her description of each model, Madame 
Santé subtly drove home the idea that good 
health habits were necessary if the gown was 
to have its appropriate setting.”—Survey, Mar 


15, 1926 


Why Don’t You Talk Back?— Methods ar 
proposed in this department which some of you 
have tried, and found wanting, or have proved 
The editor is thoroughly convinced 


to be good 
that in expressing his opinions as to what 
good and what is bad his judgment is often 
faulty. Many ideas that are offered on thes 
pages may not be what you need in your work 
Why don’t you talk back? 

Free Movies for Good Teeth—I’ree admis 
sion to see a leading motion picture was offered 
by the State Theatre, Pennsy! 
vania, “to every child whose name appears 
the dental honor roll prior to the appearance 
of that wonderful educational picture.” Tickets 
were offered the “entire schoolroom 
which is first to register 100 per cent on th 
These offers were made throug! 


Harrisburg, 


also to 


honor roll.” 
the two dental hygienists of West Shore Dis 


trict, Cumberland County. 


Getting Into the Papers vs. Getting Read 
‘Your publicity bulletin affords me weekly 
entertainment,’ writes one health commissioner 
should I 
by trying to master the technic of writing news 


‘but why clutter up my poor head 


articles ?—the here print everything | 


them.’ \s 


papers 


give evidence he encloses several 


clippings, some of which are so indifferently 
written, one wonders if the public actually reads 
beyond the first line.”—Health Publicity, Ohi 
State Department of Health 

selling 


‘We are 


‘happiness,’ ” 


Everybody Happy not 
but 
King of the 

“T know of many campaigns that 


‘misery’ this year, writes 


Clarence Bridgeport Financial 
Federation. 
have stressed the happiness of giving, but we 
are putting all the emphasis, in our campaign 
the services 


'_Better 


on the happiness resulting from 


rendered by our member agencies.’ 


Times, Feb. 1, 1926. 
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DATES AHEAD—MAY, 1926 
Child Health Day 
Association, 370 Seventh Ave., 
N. Y. 

rnational Boys’ Week—Rotary Inter 
nal, 221 East 20th St., Chicago, III. 
Week—National Music 
West 45th St., New 


Day American 
rie alth 


York, 


onal Music 
Committee, 45 
N. ¥ 
er’s Day. 
rence Nightingale’s birthday 
nal Hospital Day 
ciation, 22 East Ontario St., Chicago, III 


American Hospital 
Pentecost (Hebrew). 
pire Day (Canada). 
5—Convention: General Federation of 
nen’s Clubs, Atlantic City, N. J. 
1734 N St.. N. W., Washington, 


Social 


Kast 


Conference of 
Ohio—Address: 25 


St., Cincinnati, Ohio. 


2— National 
rk, Cleveland, 
nferences and other opportunities for 
workers at same time and place 
Publicity Methods 


22d St., New York, 


lress: Committee on 


Social Work, 130 Eas 
\ 

Meeting at same time and place 
Social Workers, 
Organizing Family 


American 
ssociation of American 

Social 
Hospital 
Association for 


ciation for 
rk, American Association of 


al Workers, 


Organization, 


\merican 
nmunity International As 

ation of Policewomen, National Probation 
\ssociation, and others. 


Memorial Day. 


If You Come to New York—Tell the 
r of this department the dates you will be 
so that you can be informed of any pub- 

ity gatherings that attend during 


you may 


ay. 


A Birthday Present—* Dr. H. Longstreet 
l Public 


physical 


r, president of the Minnesota 
offered a 
member of the staff of 


Health 


ilth Association, free 
mination to every 
Public 


present. 


Minnesota Association as a 
istmas 
excellent idea. Why not 


wife, husband, child or other relative the 


Chis is an give 
of a physical examination for a birthday 

? It may mean the preservation of their 
you offer 
Health 


better ? 


Paul, Feb., 


Can anything 


estern Journal, St. 


and girls 


TITLES 


When Johnny Breaks His Arm ”—Hygeta 


Nov 1925. 
‘Gentlemen, Your Health "—A Florida 


advertisement. 


‘Breaking the Bars of Blindness "—Better 
Feb. 1, 1926. 
Duping the Diabetic "—// ygeta 


Press release of N. C 


Times. 
Mar., 1926. 
* Slenderizing ” State 


Health. 


Expectant 


Board of 
“ The 

Haven Department of Health 

Little Has a Meaning 

- “ The | ves of the Wise” 

1926. 


Father ” Health, New 


“ Every Cough 

Its Own” 

alth. Jan., 
MOTION PICTURES 

World’s Health, 


February, 


Propaganda Cinematograph 
2 Avenue Velasquez, Paris, France 
1926. 10 cents. 
Netherlands 
cessegracht, The Hague, Netherlands 
rhe Waste 


human heredity and the cost of inherited defect 


malaria film 


Red Cross, 2 


Describes a new 
produced by Prin 


Prevention of Human Presents 


Eugenics Education Society, 52 Upper Bedford 


Place, London, W. C. 1, England 


NEW ADDRESSES 
American Society for the Control of Cancer 
25 West 43d St., New York. 

National Committee for the Prevention of 
Blindness, Inc., 370 Seventh Ave., New York 
REQUESTS FOR INFORMATION 
What to Send to City Council and Board of 
Health Ohio asked for 
material on the desirability of limiting the local 


What 


One city educational 
milk supply to tuberculin tested cows. 
do you recommend ? 

Illustrating Effects of Clean and Unclean 
Handling of Milk—Where can Miss Ella Hid 
man, 3225 Orchard St., Neb., 
a series of pictures for use in nutrition work 
at the Nebraska? Others 
the same sort of pictures. 


Lincoln, secure 


University of wish 


of Fresh Air Gain—I 


pressing the results of its fresh air work in 


“Seven Tons” 


terms of tons carried the publicity of the Asso 


ciation for Improving the Condition of the 


Poor into newspapers all over the country 


The newspaper release opened picturesquely, 
‘Seven tons added to the weight of 3,000 boys 
districts at the 
various summer camps operated by the A. | 


C. P.”"—Better Times, Feb. 1, 1926. 
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447 
} 
| 
id 
| 
| | 
a 


LAW AND LEGISLATION 


James A. Tosey, LL.B. 


A Study of State Health Administration— 
Federal health activities and municipal health 
administration have recently been the subjects 
of intensive investigations, but no comparative 
studies of state health administration have been 
for over a decade. In 1912 the United 
Public Health Service issued a com- 
bulletin entitled “ Organization, 
Duties of Health Authorities,” 
summary of the health 
state laws. This 
still of some 
now out of date. In 
Association pub- 


made 
States 
prehensive 
Powers, and 
which consisted of a 
various 
though 


provisions of the 
excellent compilation, 
value for reference, is 
1914 the American Medical 
lished the report of a survey of state public 
health work, by Dr. Charles V. Chapin. This 
notable report is now out of print. In 1917 
Professor Whipple’s book State 
Sanitation appeared, though this was almost 
entirely an historical account of the develop- 


George C 


ment of public health in Massachusetts, which 
the most important 
of public 


is also, however, one of 
items in the contemporary 
health in the United States. 

In order to fill in this gap between the studies 
of federal and municipal health work, the Insti 


history 


tute for Government Research of Washington, 
D. C., is undertaking a comparative study of 
state health This will be 
handled from the political science standpoint 
and will deal with questions of organization, 
legal authority, and powers, rather than with 
The develop- 


administration. 


methods of scientific procedure. 
ment of state health administration will first be 
traced; then each state will be described, includ 
ing such matters as the history and development 
of state health work, its present organization, 
personnel, appropriations, powers, duties, and 
functions ; and, finally, the whole situation will 
be summarized, the various systems compared 
and discussed, and an endeavor will be made to 
arrangement from the stand- 


It is estimated that 


outline an ideal 
point of political science. 
this study will require about a year and it is 
for publication 


that it be ready 


1927. 


hoped may 


early in 


Federal Health Correlation— After 
delay, due to many factors, the bill for corre 
lation of federal health activities was introduced 
in the House on the 8th of March by Repre- 
Parker of New York, chairman oj 
the Committee on and 


some 


sentative 
Interstate Foreign 
Commerce. 

This bill provides that “ whenever the Presi- 
dent finds that it will promote greater efficiency 
in the conduct of the public health activities of 
the Government, he is authorized, by Executive 
order, to transfer to the Public Health Service 
all or any part of any executive agency (other 
than an agency of the military or naval forces, 
the War Department, the Navy Department, 
or the United States Veterans’ Bureau) engaged 
in carrying on a public health activity.” 

The bill authorizes the President to 
direct that scientific personnel of the Public 
Health 
of the government carrying on public health 
work, or that such personnel may be detailed, 

He may 
educational and 


also 


Service be assigned to other agencies 


on request to the Surgeon General. 
likewise detail personnel to 
scientific institutions and receive outside scien 
tists at the Hygienic Laboratory. 

One of the most important items in this 
measure is a provision for granting commis 
sions to sanitary engineers, dentists, and other 
scientists in the Service. They would have the 


status as to grade and allowances as 


A nurse corps would also b 


same 
medical officers. 
created, similar to that in the Army, and pro 
vision is made for a national advisory health 
council. The bill is printed in full elsewher 
in this JouRNAI 


Federal Health Legislation—The onl) 
progress in health legislation up 
March 6, other than the introduction of severa! 
bills of 
the passage of various appropriation bills, and 
the adoption by the Senate of S. 2828, whic! 
forfeits the pay of persons in the military and 
naval services for loss of time due to wilful 
misconduct, including contraction of venereal 


federal 


new interest to sanitarians, has bee! 
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; 


There have also been reported a few 
bills having a specialized health interest. 
ng new measures introduced are the 


»d—H. R. 9096. To establish a standard 

for loaves of bread, to prevent deception 

and to prevent contamination. Intro- 

i by Mr. Bland on February 9 and referred 
mmittee on Agriculture. 

R. 9185. Another bill concerned with 
terious butter, and aimed at oleomargarine. 
duced by Mr. Browne, February 10, re- 
d to Committee on Agriculture. 

S. 3052, by Mr. Capper, to amend the Federal 
and Drugs Act. 

February 17 the Senate passed a resolu- 
(S. Res. 146) requesting the United States 
iff Commission to investigate the cost of 
luction of cream, milk, buttermilk, etc., in 
country and others, with the purpose that, 
warranted, duties on these products may be 
reased. This resolution has a health import 
well as an economic one. 
uberculosis—S. 3375. To admit civilian 

Government employes stricken with tuberculosis 
to Army and Navy hospitals. Introduced by 
Senator Sheppard on March 3. Referred to 
mmittee on Military Affairs. 
Chiropractic—Bills have been introduced in 
Senate (S. 3299) and House (H. R. 9055) to 
egulate and license chiropractic in the District 
Columbia. As usual, the bars would be let 
wn to those who have already been practicing 
his cult for two years or more, regardless of 
ir attainments or lack of them. 
fiscellaneous—Other measures include: H 
9570, to prevent oil pollution of navigable 
vaters; H. R. 9313, to require branding of 
ticles produced by child labor which are 
pped in interstate commerce; H. R. 9184, 
regulate the traffic in clinical thermometers ; 
J. Res. 170, to authorize the President to 
ite foreign delegates to the Seventh Inter- 
onal Dental Congress to be held in Phila 
Iphia from August 23 to 28; H. R. 9962, 
regulate the narcotic drug traffic and to 
orporate the Federal Narcotic Bureau; S. J. 
Kes. 49 and S. J. Res. 52, to provide and author- 
an appropriation for a monument to General 
\. C. Gorgas. 
On March 4 Representative Frear delivered 
speech on Indian affairs, in the course of 
vhich he strongly condemned present health 
rts among Indians, decrying them as in- 
ificient, inefficient, and ineffectual. This 
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speech appears in the Appendix of the Con- 
gressional Record for March 5, page 4847. 


School Board Member as School Physician 

-Through the courtesy of Dr. M. E. Cham- 
pion, there has been received an advance copy 
of a decision of the Supreme J::dicial Court 
of Massachusetts, holding that a member of a 
local school board cannot also serve as a medi- 
cal inspector of schools. This case, Barrett v. 
City of Medford, was decided on grounds of 
public policy. There was no statute prohibit- 
ing such service, nor was there any law allow- 
ing it. There are Massachusetts laws, however, 
which do not permit members of city councils 
or members of municipal boards to be interested 
in city contracts, nor to hold offices, the salary 
of which is paid by the city. The court has 
also previously held that a board of health 
may not appoint one of its members as quaran 
tine physician. The court considered the present 
situation as an analogous one and therefore 
held that, in the absence of a statute to the 
contrary, it was improper for a school board 
to elect one of its members as school physician 
As a consequence, the physician was unable to 
collect eleven months salary at $60 a month 


Other Court Decisions—-In Mississippi it 
has been held, in Miller v. Tucker, 105 So. 774, 
that a Board of Supervisors has no authority 
to pay a county health officer’s expenses in 
attending conventions outside of the county 
Fortunately for sanitarians, this kind of ruling 
does not obtain everywhere. 

In Wisconsin it was held, in Chicago & N. W 
Railway Co. v. Railroad Commission, that a 
health law is not invalid because compliance 
therewith may involve a heavy financial burden 
This is a good rule of law, though the financial 
burden must be a reasonable one. 

Death from carbon monoxide poisoning has 
been held to be an accident under the New 
York workmen’s compensation law, in Cantor 
v. Elsmere Garage, decided by the Appellate 
Division of the New York Supreme Court, 212 
N. Y. S. 327. In Lerner v. Rump, 241 N. \ 
153, 149 N. E. 334, it was held in this state 
that a disease may be an accident within the 
law, but the disease must be assignable to a 
determinate or single act identified in space or 
time, and it must also be assignable to some 
thing catastrophic or extraordinary. 

In January we reported that the Michigan 


sterilization law had been upheld. The Virginia 
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\ppeals has recently sus- 
1924 of 
Bell, 130 
The tide seems to be turning in 
1925 all cases of this 
nature had held such laws unconstitutional. The 


Supreme Court ol 


tained the sexual sterilization act of 


that state, i of Buck v 


this matter, as uy 


newer ones are drafted more effectively. 


CONVENTIONS 
15-16, Western 


Kansas City, Mo 
ril 19-20, 


Physiotherapy Associa- 


American Association of Medical 
Milk Commissions, Dallas, Tex 
\pril 19-2 Medical 
Dallas, Tex 
April 26-28, 
\tlanta, Ga 
\pril 27-29, Medical and Chirurgical Faculty 
Maryland, Baltimore, Md 
3, American Society of 
Atlantic City, N. J 
(Association of American Physicians, 
City, N. J 
\merican 


Mass 


American \ssociation 


\merican Orthopaedic Association, 


Clinical Investi- 
May 4-5, 
\tlantic 


Urological Association, 


THE AMERICAN JOURNAL OF PuBLic HEALTH 


May 10-14, New 
Concord, N. H. 

May 17-22, American Health Congress, At. 
lantic City, N. J. 

May 17-22, American Child 
ation, Atlantic City, N. J. 
May 17-22, Conference of State and Provincial 
Health Authorities of North America, At- 

lantic City, N. J. 
May 17-22, Biennial Nursing Convention, At- 
lantic City, N. J. 

May 18-20, Arkansas Medical 
Springs National Park, Ark. 
May 19-22, American Roentgen Ray Society, 

Detroit, Mich. 
May 20-23, American 
Stockbridge, Mass. 
May 24-26, American 
Detroit, Mich. 

May 24-26, National 
Cleveland, O. 

May 26, American Association of 
Social Workers, Cleveland, O. 

May 26—June 2, National Conference of Social 
Work, Cleveland, O. 

May 3l—June 2, American 

Niagara Falls, Canada. 


England Health Institute, 


Health Associ- 


Society, Hot 
Gynecological Society, 
Surgical Association, 
Association, 


Probation 


Hospital 


Pediatric Society, 


FRESH AIR AND 
VENTILATION 


By C.-E. A. WINSLOW 
Professor of Public Health, Yale School 
of Medicine, Chairman New York 
State Commission on Ventilation 

The New York Times: 
“Professor Winslow pays par- 
ticular attention to the ventilation of 
schoolrooms, and an entire chapter 
is devoted to the special problem of 
factory ventilation. For the rest, 
he discusses ventilation in general 
showing how important are 
the new conceptions of what good 
ventilation is and what is its pur- 
pose.” 
Price, $2.00 
P. DUTTON & COMPANY 
Order through 
THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 
New York City 


370 Seventh Avenue 


National Health Series 


Man and the Microbe 
The Baby's Health 
Personal Hygiene 
Community Health 
Cancer 

The Human Machine 

The Young Child’s Health 
The Child in School 
Tuberculosis 

The Quest for Health 
Love and Marriage 

Food for Health's Sake 
Health of the Worker 
Exercises for Health 
Venereal Diseases 

Your Mind and You 
Taking Care of Your Heart 
The Expectant Mother 
Home Care of the Sick 
Adolescence 


20 volumes et 30c each 
AMERICAN PUBLIC HEALTH 


ASSOCIATION 
370 Seventh Avenue, New York City 
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